Ki 
if 
BY 
: 


The difference you see 
here...is the difference 
you can expect 

for patients 


And Another Big Difference You Can Expect... 

an easy mind about possible toxic effects... less danger of 
crystalluria or renal damage. Sulfacetamide is the least 
toxic sulfonamide reported in Lehr's clinical studies. * 


PANSULFA 


SUSPENSION ¢ TABLETS Each teaspoonful or tab- 
let contains 0.5 Gm. (7% grs.) of the rapidly soluble 
sulfonamides (ratio }:1:1). 


Aiso PANSULFA with PENICILLIN och robter 


contains 100,000 units of Crystalline Penicillin Potassium 
G in addition to the above formula. 


Trode-mark “Pansulfa” *See Lehr, D., N.Y. St. J. Med. 11.1361, 1950 


; ie static action over the single sulfonamide — 
| 
4 PANSULBA shows superior bocterio. 
static action over a typical triple sul- 
| 
Sulfamerazine 
CINCINNATI 
eee New York * Toronto 


What is the advantage of a discontinuous 
O «im of protection in baby skin care ? 


The principal advantage of the discontinuous film 
of protection is that it allows the infant’s skin to 
‘*breathe”’ and function normally. This important 
feature of Johnson’s Baby Lotion was achieved by 
creating an emulsion-type lotion consisting of drop- 

O lets of oil homogeneously dispersed in water. 


Oil Droplets 


Interstices between oil 
droplets left by the 
evaporation of water 

(Diagrammatic) 


When this preparation is placed on the infant’s skin, minute 
interstices—as shown in the accompanying diagram —are 
formed between the oil droplets by evaporation of the water 
phase of the emulsion. Thus, a thin layer of the lotion forms 
a discontinuous film which affords protection but does not block 
the transpiration of water vapor, or interfere with other metabolic 
functions of the skin. 


In addition to this important physiologic feature, Johnson’s 
Baby Lotion has these distinct advantages: 


1. Contains hexachlorophene (1%), an antiseptic that exerts 
prolonged suppression of the resident bacteria of the skin. 


2. Contains no ingredients likely to sensitize the skin. BD 
3. Possesses both prophylactic and therapeutic action against a 

the most common skin affections of infancy. ec. 
4. Exerts powerful buffering action which neutralizes both Cou ‘ | 


excessive acidity and alkalinity. 


JOHNSON’S BABY LOTION 
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Mice 
Tolerate 


It speaks well for mercaptomerin sodium 
that toxic reactions in the albino mouse, an 
especially sensitive animal, were conspicuously 
absent following subcutaneous injection. In 
contrast, other mercurial diuretics produced 
marked destruction of tissue at the site of 
injection. 

_Mercaptomerin sodium is now available 
under the Ayerst label as ‘‘Diucardyn”’ 
Sodium. Virtually free from toxicity and 
local irritation, ‘‘Diucardyn’’ may be 
administered subcutaneously wherever 
mercurial diuretic therapy is indicated. 

The suggested dosage is 0.5 to 2 ce. 
subcutaneously — repeated as necessary. 
*‘Diucardyn’’may be given intramuscu- 
larly or intravenously, if preferred. 

‘*Diucardyn’’ Sodium No. 424 is supplied 
in vials containing 1.4 and 4.2 Gm. of powder 
which will provide 10 and 30 ce. respectively of 
a solution containing 40 mg. of mercury per cc. 


*Lehman, R. A., Taube, H., and King, E. E.: 
Proc. Soe. Erper. Biol, & Med. 71:1 (May) 1949. 


AYVERST, McKENNA & HARRISON LIMITED 
New York, N.Y. Montreal, Canada 
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itching 


handle with care 


When the itching infant urgently 
needs relief, his tender skin must be 
“handled with care” and therefore— 
no phenol (as in calamine ¢ phenol), 
no cocaine, in fact no irritating or sen- 
sitizing agents. His loud and insistent 


appeal calls for 
A BLAND AND EFFECTIVE RESPONSE 


—Calmitol Ointment affords potent, 


antipruritic control (in contradistinc- 
tion to calamine') through its active 
ingredients camphorated chloral, 
hyoscyamine oleate and menthol 
(Jadassohn’s Formula). Calmitol is 
“preferred” for safety because it con- 
tains no phenol’ (in contradistinction 
to calamine ¢ phenol) and no anti- 
histaminics or sensitizing agents. 


ff 
CALMITOL 


7 / The bland antipruritic 


|. Goodman, Herman: J.A.M.A. 129:707, 1945. 


2. Lubowe, |. I.: New York State Journal of 
Medicine 50:1743, 1950. 


3. Underwood, G. B., Gaul, L. E., Collins, 
E., and Mosby M.; J.A.M.A. 130:249, 1946, 
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For men distraught by the climacteric 
PERANDREN 


can almost surely promise relief 


Werner states: ‘‘One can almost surely promise a climacteric 
patient relief from his symptoms, and a feeling of well-being, 
by treatment with the proper dosages of testosterone.’’! 

Injections of Perandren facilitate rapid and sustained control 
of nervousness, fatigue, mood changes, decreased potency and 
the other common symptoms of failing gonadal function. 2/1672": 


1. Werner, A. A.: Postgraduate Medicine: 4:102 (Aug.) 194% 


Ciba PHARMACEUTICAL PRODUCTS, INC.,SUMMIT, N.J. 
Perandren® (brand of testosterone propionate) 


D: of ce. contaniag 10 of 28 cartons of 6 or 
vials of 10 cc., each cc. containing 10, 25, 50 of 100 mg, cartons of 3 08 6. 
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MODERN 


for better nutrition 
from infancy 


8 vitamins, in convenient liquid form, 
for the infant and the growing child 


ABDEC DROPS provide eight important vitamins in 
a stable, non-oily, non-alcoholic solution. By 
prescribing them regularly you assure your pediatric 
patients a firm nutritional foundation from infancy. 


Some children like ABDEC DROPS directly on the 
tongue; others prefer them mixed in food, fluid, or 
formula; all—infants, toddlers, older children— 
find them acceptable. 


ABDEC DROPS contain, in each 0.6 cc. (10 minims): 
vitamin A, 5,000 units; vitamin D, 1,000 units; vitamin B,, 
1 mg.; vitamin Bz, 0.4 mg.; vitamin Bo, 1 mg.; pantothenic 
acid (as sodium salt), 2 mg.; nicotinamide, 5 mg.; vitamin C, 
50 mg. Average daily dose: infants under one year—0.3 cc. 
(5 minims); older children—0.6 cc. (10 minims). Available 
in 15 ce. and 50 ce. bottles with graduated dropper. 
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PARKE, DAVIS & COMPANY - 


LOTION 


A SINGLE APPLICATION USUALLY SUFFICES IN 


SCABIES AND PEDICULOSIS 


The dependable efficacy of Kwell Lotion as a 
scabicide and pediculicide makes possible, in most 
patients, complete eradication of either scabies or 
pediculosis by means of a single application. Kwell 
Lotion is non-irritant and does not lead to second- 
ary dermatitis or skin irritation, even when applied 
to the skin of children or in the presence of second- 
ary infection. 


Kwell Lotion contains one per cent gamma 


benzene hexachloride incorporated in a water- 


miscible, greaseless and stainless lotion vehicle. 
Pleasantly scented, it offers the utmost in con- 
venience and patient acceptability. 
Available in 2 ounce and 1 pint bottles on pre- 


scription at all pharmacies. 


CSC 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION. 17 EAST 42°* STREET MEW YORK 17, 


KWELL OINTMENT 


Kwell Ointment offers the therapeutic virtues 
of Kwell Lotion in a pleasantly scented vanish- 
ing cream base. It is useful especially in the 
treatment of scabies in younger children where 
prolonged skin contact must be maintained. 
Supplied in 2 ounce and 1 Ib. jars. 
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Sedation and Hypnosis... 
Neuronidia & 


(Elixir of diethylmalonylurea — Schieffelin) 


Neuronidia is an effective sedative and Aypnotic. It may be 
safely used in insomnia, hysteria, thenia, thyroid dis- 
eases, chorea and mental di euronidia is indicated 
in virtually all cases of nervous 


by pain. 


ogical 
that the depth and degree 4f sedation and hypnosis can be 
readily comtrolled with Marbital, the active ingredient of 
URONIDIA. 


a hypnotic 
2 teaspoonfuls before retiring 
Sodium salicylate IV 
Neuronidia 


To induce sleep and produce analgesia 
one dessertspoonful at bedtime, 
For sedation and analgesia 


One teaspoonful two or three times daily as required. 


Supplied: Bottles of 8 fluid ounces, and 1 gallon 


Professional samples and literature are available on request. 
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Neuronidia contains oful: 
0.13 
Dosage: as a sedative 
fs to 1 teaspoonful repeated as indicated | 
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TREATED 
SODIUM 


(PHETHENYLATE SODIUM, LILLY) 


i. flexibility is a distinct advantage for, unlike some anticonvul- 


sants, THIANTOIN SODIUM does not depress one type of seizure, only 
to bring other kinds into prominence. THIANTOIN SODIUM is a widely 
useful antiepileptic and is safer than other hydantoin compounds of 
comparable potency. Many resistant cases are controlled with doses 
which have been elevated safely to levels that were previously unat- 
tainable. Not only are there fewer side-effects, but there is often 
striking improvement of mental function in epileptic patients who 


receive THIANTOIN SODIUM. 


ELI LILLY AND COMPANY Jndianapolis 6, Indiana, U.S.A, 


The American Chemical Society, like Eli Lilly 
and Company, is now celebrating its seventy- 
fifth anniversary, and we pause to pay it tribute. 
Our own industry, as well as all of American 
progress and humanity, is deeply indebted to 
this esteemed group of scientists. 
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ermeze 
Antibiotic, 
Antihistaminic, 
Anaesthetic 
A soothing multipurpose first- 
aid dressing for sunburn,minor 
burns, bruises, diaper rash and 
other minor skin irritations. 
Dermeze exerts a local bacteri- 
cidal action, minimizing the in- 
cidence of infection. As an anti- 
histamine, it reduces symptoms 
of inflammation due to aller- 
gens and other irritants, at the 
same time providing anaesthet- 
ic action and alleviating pain. 


F w E E N Premo Pharmaceutical Laboratories, Inc, South Hackensack, N. J. 


Physicians’ 


ee 99 
Premocones 


Hemorrhoidal 
Suppositories 
Antibiotic - Anaesthetic 


A new and superior formula 
which reduces incidence of in- 
fection, relieves pain and dis- 
comforts associated with hem- 
orrhoids, and minimizes anal 
leakage. In addition, Premo- 
cones exert a protective action 
by coating the inflamed hemor- 
rhoids, thus promoting faster 
healing. Packaged in a handy, 
easy to carry slide box of 12. 
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Schering’s 
CORTISO 


CORTOGEN 


(cortisone acetate-Schering) 


ACETATE OPHTHALMIC SUSPENSION 


a cortisone preparation specifically 
designed for local treatment of the eye 


Cortocen Acetate Ophthalmic Suspension gives safe, simple, and often dramatically 
effective control of inflammatory and allergic reactions in the anterior segment of 
the eye. 
It avoids the side actions of cortisone or ACTH by systemic injection and its 
use is virtually free of irritation to the tissues of the eye. 
Cortocen Acetate Ophthalmic Suspension is indicated in allergic conjunctivitis, 
blepharitis, phlyctenular conjunctivitis, keratitis, iritis, and many other disorders 
of the eye. 
Cortocen Acetate Ophthalmic Suspension is supplied in dropper bottles of 
3.75 ce., containing 5 mg. cortisone acetate per cc. in a specially designed, stab- 
ilized, aqueous vehicle. 
*T.M. 


Schering CORPORATION * BLOOMFIELD, NEW JERSEY 
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a new way 


to prescribe 


Patelieves pain better “Edrisal with Codeine providespetter relief 
| aor more patients with painful syndromes than d PC} with 
> depressant effect The ‘Benzedrine’ component teracts 
he depressant side effects of codeine therapy. It actuallyAifts the 
tient’s mood! 4 


? @ss nausea The ‘Benzedrine’ component reduces the incidence 
| 6 hd sevegity of the nausea that codeine causes in some patients. 


NOTE: @) tablets 
for 4% gr. codeine, per dose 
prescribe 2 tablets. « 


| Smith, Kline & French Laboratories, Philadelphia 


iL Med. 19:446 (September) 1950. 
‘Edrisal’ & T.M. Reg. U.S. Pat. Off. 


codeine... 
VA 
Wy 6: 
| 
“Codeine sulfate... . \ gr. 
‘Benzedrine’ Sulfate . . 2.5 mg. 
Acetylsalicylic acid . . 2.5 gr. 
Phenacetin. . . . .‘. 2.5 gr. 


LETTER FROM THE EDITOR 


Dear Reader: 


The October 1 issue of Modern Medicine will be 
devoted to the subject of Rheumatic Fever in Children. Dr. Arild 
E. Hansen, Professor and Chairman of the Department of Pedi- 
atrics, University of Texas, Medical Branch, Galveston, will be 
guest editor. ; 


A few years ago there would not have been much use presenting 
a symposium on rheumatic fever. Besides keeping the sick child 
in bed and giving him salicylates and good hygienic care, there 
wasn't much a doctor could do. 


Today the picture has changed and hope has come. Oftentimes 
now the severity and the destructiveness of the first attack can be 
lessened by ACTH and, highly important, subsequent attacks of 
infection can often be avoided, or they can be stopped before more 
damage is done to the heart. 


Much can be done if the child can be given better hygienic 
conditions. 


The problem is still a big one, in fact one of the biggest in 
medicine, and hence many readers of Modern Medicine will wel- 
come the fine symposium that has been prepared for the October 1 
issue—a symposium designed to bring to all physicians the latest 
information on the handling of children and adults with this dread 


disease of rheumatic fever. 
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pentobarbital and the 
barbital”’ makes it particularly | 


prolonged s sedation i iS desired, 


relief of tension associated with 


DOSAGE FORMS: . . . « Elixir Butisol Sodium, 


0.2 Gm. (3 gr.) per fl. 0z., green B Tablets, 15 mg. (1/4 gr.), lavender ) 


Tablets, 30 mg. (1/2 gr.), green 7) Tablets, 50 mg. (3/4 gr.), orange fe) 


Tablets, 0.1 Gm. (1-1/2 gr.), pink 9) Capsules, 0.1 Gm. (1-1/2 gr.), lavender  ( ) 


IN nd Nonofficial Remedies, Council on Pharmacy and Chemistry, A.M.A., J. B Lippincott, 1949, pp 456-457 SAMPLES ON REQUEST 


_«e Lhe action of Butisol Sodium, which is 
q 
| 
sedationé:c 
| | 


“intermediate between the fast-acting 


longer-acting barbital and pheno-_ 


: useful where mild, relatively 


BUTABARBITAL $0 McNETI L 


as in 

| | 

geriatrics 54. menopausal NEUTOSES VA, 

peptic ulcer, ie spastic colon, etc. | 

McN EIL LABORATORIES, INC., PHILADELPHIA 32, PA. 


needles to 


Correspondence 


Communications from the readers of MopveRN MEDICINE are 
always welcome. Address communications to The Editors of 


Injections and Poliomyelitis 


To THE EprToRrs: Articles have re- 
cently appeared in medical journals 
suggesting the possibility that polio- 
myelitis may be transmitted by syr- 
inge and needle inoculations. When 
so many injections of liver, vita- 
mins, hormones, and other substances 
ure being given, it would be well 
to consider the possibility of trans 
mitting polio, influenza, and other 
virus diseases in this manner. 

Ordinarily, sterilization does not 
kill viruses. Nothing short of thirty 
minutes of autoclaving suffices. In 
hospitals, this is done routinely. 
In private practice, autoclaving can 
be done in a small pressure cooker if 
a regular autoclave is not available. 

By having enough syringes and 
meet the needs of a 
whole day, one autoclaving a day 
is sufhcient. 

MALFORD W. THEWLIS, M.D. 
Wakefield, R.I. 


Painless Suture Removal 


TO THE EpIToRS: Every postopera- 
tive day should, relatively speaking, 
be a happy one. However, the aver- 
age patient has been forewarned as 
to the effects of the anesthetic, gas 
pains, and removal of clamps or su- 
tures to such a point that it is diffi- 
cult to calm him. 
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The painless removal of stitches, I 
believe, can be accomplished with 
almost the same orders as given pre- 
operatively—sedation, plus morphine, 
half an hour before removal of su- 
tures. The patient knows he will 
get relief with a hypo and that helps, 
too. 

LEO L. ROSEMAN, M.D. 
Champaign, Il. 


Wrong Man 


TO THE EDITORS: On page 88 of 
Modern Medicine, July 15, 1951, is 
a picture of a golfer stated to be me. 
I am most certain you are mistaken, 
unless I have become more distin- 
guished in appearance in the past 
few months. My apologies to who- 
ever it was whose picture was pub- 
lished. 

HAROLD T. SARGIS, M.D. 
Lakewood, Ohio 


> 1O THE EDITORS: This is to inform 
you that I did not win the Will 
Walter Trophy or the AMGA 
Championship, but that the sylph- 
like figure on page 88 of Modern 
Medictne is none other than mine. 
JOHN A. TAYLOR, M.D. 
New York City 
€Our apologies to Dr. Taylor and to 


AMGA Champion Sargis for the mis- 
taken identification.—Ed. 


Modern Medicine, Sept. 15, 1951 
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A New Proven Coalition 
of Hemopoietic Factors... 


Hemopoietic efficiency is now known to be dependent on the interrelated 
actions of numerous factors—many heretofore unidentified with normal 
blood formation. 

Iron, cobalt, zinc, coppet, calcium, phosphorus and manganese all play 
important roles in blood regeneration. '-?:*:4 

A new embracive anemia therapy—HEPTUNA PLUS—combines these 
recently recognized hemoglobin-forming factors with the most potent 
hemopoietic agents known— Vitamin B™ and Folic Acid. 

In addition, the 11 minerals and 9 vitamins in HEPTUNA PLUS pro- 
mote maximal enzyme efficiency, which is vital to blood formation, and 
correct the nutritional deficiencies which complicate the anemia syndrome. 


1. Bio-Chem. Rev., 3/50, p. 11. 
2. Monier-Williams,G. W.: Trace 


tology, 6/47, p. 97. 


Elements in Food, 1949, p. 2. 
3. Monier-Williams, G. W.: Trace 
Elements in Food, 1949, pp. 
107-108. 
4. Wintrobe, M. W.: Clin. Hema- 


Available at all prescription pharmacies, supphed in bottles of 100 capsules 


Each Capsule Contains: 


Ferrous Sulfate U.S.P.... 0.1 mg. 
Vitamin B,, . Copper 

Folic Acid. Molybdenum... 

Vitamin A 5000 U.S.P. Units Calcium 

Vitamin D 500 U.S.P. Units Todine 

. Manganese..... 0.033 mg. 
Vitamin B,..... . Magnesium.... 2 mg. 
Vitamin By... . Phosphorus.... 51 mg. 
. Potassium..... 1.7 mg. 


STRIKES ATTHE 

ENTIRE ANEMIA SYNDROMEL 
i 
| 

aa | 
| 
With other B-Complex Factors from Liver. 
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Turicum combines methylcellulose in hydrated form 
with magnesium hydroxide in less-than-laxative dos- 
age to maintain hydration throughout the bowel. 


The methylcellulose passes through the stomach 
and small intestine without digestive breakdown; 
mixes with the fecal residue in the colon, incorpor- 
ating dry particles in its mass. 


The osmotic effect of magnesium hydroxide as- 
sures the presence of adequate water as the dry 
fecal material is brought into the gel. Thus easy 
passage is accomplished without stimulant ca- 
thartics. 


HYDROPHILIC LUBRICOID 


Turicum is unique as a non-oily lubricoid, fecal-softening 
agent, acting in a rational manner to restore the normal 
pattern of bowel function. With Turicum there is no bloat- 
ing—no danger of impaction, lipid pneumonia or leakage, 
and no interference with utilization of oil-soluble vitamins. 


Average dose: one to two tablespoonfuls. 
Available in pint bottles. 


LABORATORIES 
DIVISION NUTRITION RESEARCH LABORATORIES, INC. 
CHICAGO 11, ILLINOIS 
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Ready for use when cap is removed. 


Fast cleaning saves valuable time. 
Address inquiries to Armstrong Cork 
Company, Drug Sundries Department, 
8209 Prince Street, Lancaster, Penna. 


Armstrongs @) Nurser 


Therapy of Ecchymosis 

TO THE EDITORS: Several years ago 
a 65-year-old woman suddenly de- 
veloped a marked weakness in both 
legs, with some paresthesia. She had 
had moderately high hypertension 
for years and presented evidence of 
mild capillary hemorrhage of the 
brain involving the central fissure in 
the median line. At the very same 
time a marked subconjunctival hem- 
orrhage developed in the temporal 
part of the left eye. 

I prescribed bed rest and had her 
take 6 Rutol tablets (60 mg. of rutin 
and 300 mg. of ascorbic acid in each 
tablet) along with g00 mg. of vita- 
min E each day. The subconjunctival 
hemorrhage cleared in four days and 
her other symptoms also disappeared 
in the same length of time. The 
blood pressure was not lowered. Un- 
der ordinary circumstances, a subcon- 
junctival hemorrhage usually takes 
three weeks to clear. 

Since that time I have given the 
same medication to numerous pa- 
tients with ecchymoses of either trau- 
matic or surgical origin. The results 
have been uniformly gratifying in 
that the black and blue marks disap- 
pear within four days to one week. 
1 have found this therapeutic com- 
bination especially useful in causing 
the rapid removal of ecchymoses 
alter nasal plastic surgery. In cases 
of traumatic bruising of muscles and 
fascia, the pain and discomfort are 
relieved to a large extent within 
thirty-six hours. 

When swelling of the face, lips, 
jaws, or eyes appears after an injury, 
the combination has proved to be of 
great value in removing the edema 
in sixteen hours or, in some Cases, 
slightly longer. 

MAURICE VAISBERG, M.D. 
Miami Beach 
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for sound mind and healthy 


Diets restricted because of allergies, diabetes, ulcers, ete. are frequently 
low in vitamin C’*’—thus adding a nutritive deficiency to the existing 
condition.” In gastric and duodenal ulcers,’ a subscorbutic state is 
particularly serious because it interferes with collagen formation and 
capillary integrity.’ Florida orange juice alone—or with milk to 
prevent a possible “burning” sensation—is not only a palatable 
source of vitamin C, but a quick means for providing an energizing 
“lift”*” produced by the easily assimilable fruit sugars.” 
Fortunately Florida orange juice is virtually non-allergenic.’ 


FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA 


Citrus fruits—among the richest REFERENCES: 
The 


known sources of vitamin C —also 
contain vitamins A and B, readily 2 Dunnigan, WM 
A 


assimilable natural fruit sugars, and tai 
Peptic Ulcer, Blakisten, 
other factors, such as iron, calcium, ns, PC. and Marriott, W 
Sond - Infant Nutrition 
citrates and citric acid. year 
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Nutrition, P. B. 1050 
MeLester, Nutritier and 

Meatth & Disease 

ed. Saunders, 1044 
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‘ood and Nutrition, Tih ed 
Macmillan, 1946. 
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Nationwide Service 
PROTECTS ALL 
SANBORN OWNERS 


We 


VISO-CARDIETTE POLY-VISO 

When you own a Viso-Cardiette, a Metabulator, 

@r any other piece of Sanborn diagnostic or re- 

Search equipment, you are protected by an ex- 

tensive Sanborn Service Organization which 
ches from coast to coast. Thirty-one centrally 
ated Sanborn offices assure a continually 
ailable, ready source of supplies or accessories 
s expert service at all times. 

And service is just one of the many reasons 

ad Sanborn is first choice with so many physi- 
ns and hospitals. 
Further details of Sanborn Service, or descrip- 

tive literature on any Sanborn instrument will 

be gladly sent on request —- no obligation! 


BALLISTO. 
CARDIOGRAPH METABULATOR ELECTROMANOMETER 


SANBORN cv. 


CAMBRIDGE 39, MASSACHUSETTS 
Pine diagnostic inatruments since 1017 


28 


Prothrombin Determinations 


TO THE eEpiToRS: After studying 
your discussion of prothrombin con- 
centration in Modern Medicine 

une 15, 1951, p. 50), 1 am still 
confused. I have seen a number of 
other graphs just like the one pub- 
lished and have never understood 
what they mean. 

From the graph it would appear 
that the “percent prothrombin con- 
centration” is determined by chemi- 
cal means and correlated with the 
prothrombin time as determined by 
the Quick technic. If this is so, the 
situation would be clarified. How- 
ever, I have never heard of any such 
chemical method of determination. 

To illustrate my point, on the graph 
published, 14.5 seconds equals 100%; 
14.8 seconds, however, equals 75 to 
80%. It seems to me that, by the 
Quick method, a prothrombin time 
of 14.8 seconds would equal about 
98%. Is there some other means 
of determining prothrombin content 
which shows that when the pro- 
thrombin time, as determined by 
the Quick method, is 14.8 seconds, 
the actual prothrombin concentra- 
tion in milligrams per cent is only 
75 to 80% of what it should nor- 
mally be? 

Allow me to voice a plea for a 
standard thromboplastin, which I 
believe is possible. 

BELTON G. GRIFFIN, M.D. 
Praco, Ala. 


THE epiTors: Your consultant's 
answer on prothrombin concentra- 
tion figures seems to me to be a-very 
inadequate reply to a very important 
question. 

In a case of mine, the different 


| methods of figuring the prothrombin 


(Continued on page 32) 
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vi-syneral vitamin drops 


Great Advance in Vitamin Therapy .. . this oil-in-water 
solution developed by the Research Laboratories of 
U. S. Vitamin Corporation. Clinical literature* em- 
phasizes the superiority of aqueous solutions of 
vitamin A compared to oily solutions (such as per- 
comorph oils) ... 


500% GREATER ABSORPTION 


85% HIGHER LIVER STORAGE 
1/5th AS MUCH EXCRETION 


Literature end samples upon request 


Each 0.6 cc. provides: 


VITAMIN A (natural) . 5,000 units 
VITAMIN O (natural) . 1,000 units 
ASCORBIC ACID. . 50 mg. 
THIAMINE .... ime. 
NIACINAMIDE. . . 5 me. 
RIBOFLAVIN... 4am. 
PYRIDOXINE ... Ams 
PANTOTHENIC ACID 2m 


u.s.vitamin corporation 


casimir funk laboratories, inc. (amiiate) 


250 e. 43 st., new york 17, n. y. 


i 


4 
the oil 
there 
i 
| 
| fast 
aster 
| 
$ 
j 
} 
| 
| 
| 
| 
; 
| 
j 
] 


VERIFIED BY 
PUBLISHED 
CLINICAL 
EVIDENCE 


Pian at the 41st Aniual Meeting of the 


American Society for Pharmacology and Experimental Therapeutics. 
MYOCARDONE marks another important advancement in the serch for the 
hormonal control of cardiac function. 

Carefully controlled clinical investigations reported in a recent issue of th« 
Journal-Lancet suggest that MYOCARDONE-—a new derivative of heart 
muscle—noiably improves the functional efficiency of the heart through car:!:. 
otonic and vasodilator actions. . 


‘The most recent study' involved a group of 58 patients with various car- 
diac disturbances including: 


Cardiac Decompensetion — 24 patients with dyspnea, dependent edema, pulmon- 
ary congestion, orthopnea and hepatomegaly. 
Results with MYOCARDONE: More than haif showed definite improvement. 


Angina Pectoris-—19 patients with precordial pain aggravated by exertion and 
emotional tension 


Results with MYOCARDONE: “10 showed definite and 3 moderate improve- 
ment.””? 
Hypertension Withevt Decompensation— 10 yoo with symptoms due to 
hypertension (dizziness, headaches, throbbing, visual disturbance): 
Results with MYOCARDONE: ™. Ot Se ene relief of the dis- 
treasing symptoms when taking MYOCARDONE.. 
patents who had compere 
on routine management. 
_Results with MYOCARDONE: “Three 
‘sclerotics maintained compensation with the extract (MYOCARDONE) 
alone..." 


Safer. 


This report further emphasized: 


When MYOCARDONE was administered " 


Improvement consisted of increased capacity for exertion, decrease or 
disappearance of symptoms requiring nitroglycerin in the anginal cases, 
and in disappearance of orthopnea, pulmonary congestion and edema 
in the decompensated cases."’* 


GREATER SAFETY 


"There were virtually no side effects.” 
“All patients tolerated the drug well."? 


PROLONGED RESULTS 


“Patients whose response to MYOCARDONE was satisfactory, Com 
tinued to do well for from 2 weeks to several months after the drug 
was withheld.’"? 


Digitalis — Nitrite Replacement 


MYOCARDONE advantageously replaces or supplements digitalis 
therapy. It reduces or eliminates the need for nitrites in angina pectoris. 


nn, F.; Weiss, A., and Feld- 2. Weiss, A., and Felduen, Di A i 
, D.: Clinical Observations on the Muscle Extract im the of 
Efficacy of a Heart Muscle Extract in Cardiovascular 
the Treatment of Cardiovascular Dis- (Aug.) 1951, ppy 
@a6es, Federation Proceedings, Vol. 10, 
March, 1951. Reported at the , 
Forty t Annual Meeting of the Amer- ee 
ican for Pharmacology and Ex- i; 
perimental Therapeutics. 
LITERATURE ON REQUEST 


LABORATORIES, INC. 
indianapolis 20, Indiana 
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"A great 
time-saver" 


\ 


¥% Another doctor writes and tells us 
how much he depends on Q-Tips: 


“Just to let you know how pleased I 
{ am with your Q.Tips. It is a great time- 
3 saver to have the applicators ready and 
/ sterilized in a hermetically sealed box.” 


“The professional three-inch and six-inch, 

‘single-tipped hospital swabs conform to 
Federal Specifications GG-A-616. Steri- 
lized three-inch, double-tipped Q-Tips® 
swabs are made for home use. 


Q-Tips Inc., Long Island City, N.Y. 


MORE Q-TIPS HAVE BEEN USED BY 
DOCTORS than ony other prepared swabs. 
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time resulted in a real prothrombin 
time of 15% when it had been re- 
ported to me as 30% of normal. 
By the time I saw the patient two 
days later she had a prothrombin 
time of 0.05% with marked hematu- 
ria which necessitated blood trans- 
fusions and hospitalization. This was 
not due to differences in batches 
of thromboplastin but simply to the 
way it was figured. One laboratory 
used the factor 8.7, and the other 
did not. 

Hereafter, only “seconds” of con- 
trol and patient will be accepted 
by me and I will do my own figuring, 
but the laboratories certainly should 
get together on the method of re- 
porting to avoid such errors. 

ESTHER S. NELSON, M.D. 
South Pasadena, Calif. 


We submitted the problems presented 
in the letters from Drs. Griffin and 
Nelson to our Consultant in Internal 
Medicine who sent us the additional in- 
formation printed below.—Ed. 


® TO THE eEpiTors: It is true that 
there is no chemical method for de- 
termining prothrombin. The deter- 
mination of prothrombin time is 
performed by adding an excess of 
thromboplastin and calcium chloride 
to oxalated plasma and timing the 
formation of the clot. Since calcium 
is present in the required amount 
and thromboplastin is added in ex- 
cess, the limiting factor in the forma- 
tion of the clot is the concentration 
of prothrombin. 

The 100% value is determined by 
utilizing normal control serum and 
measuring the clotting time in sec- 
onds. If the latter is 12 seconds, 
the graph of such a determination 
will indicate 12 seconds as the 100% 
value. This plasma is diluted with 


wide spectrum of antibacte- 

rial action 

mw additwe and possibly syner- 
gistic antibacterial potency 


gw markedly greater safety in 
systemic sulfonamide therapy 


@pparent reduction in hyper- 


sensitive reactions 


less possibility of development 
of drug-resistant organisms 


Excellent flavor, convenience and 
economy for the patient. 


Each teaspoonful (5 cc.) supplies: 
100,000 units buffered penicillin G 


potassium 


.167 Gm. Sulfadiazine 


.167 Gm. Sulfamerazine 


.167 Gm. Sulfacetimide—the sulfona- 
mide of choice for the third com- 
ponent. 


ALSO: White’s Dramcillin + White's Dropcillin « White's Dramcillin-250 


WHITE LABORATORIES, INC., Kenilworth, N. J. 
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Relationship of Stress 
to Autonomic Lability 


Studies have shown that functional dis- 
orders often are a result of the patient's 
inability to adjust to emotionally stressful 
situations (stressor factors). 

Nervous tension and chronic anxiety, 
discharged through a labile Autonomic 

_ Nervous System, can cause somatic dis- 
P turbance. Such states may involve any 
pone of the organ systems or several at 
one time, The outline below relates gas- 
trointestinal and cardiovascular sympto- 
' matology to the exaggerated response of 
autonomic nervous system. 


Hypomotility 
Intestinal Atony 
Hyposecretion 
Reduced 
salivation 


Gastro- 

intestinal 
4 spasm 
Hypersecretion 


Lardio- 
vascular Vasodilatation 


constriction 


| Slow heart rate 


Heartburn 
Nausea-vomiting 
Low B. P. 
Colonic spasm 


Palpitation 
Tachycardia 
Elevated B. P. 
Dry mouth— 
throat 


Functional 
anifesta- 
tions 


Diagnosis of functional disorder is 

Supported by the following indications of 
lability: 
' _ Variable Blood Pressure; Body 
_ Temperature Variations; Changing 
_ pulse rate; Deviations in B. M. R.; 
_ Exaggerated Cold Pressure Reflex; 
_ Glucose Tolerance Alterations. 


| Therapy in these cases is directed 
ward: 1) relief of symptoms by drug 
herapy (so making the patient more 
enable to psychotherapy) ; 2) psycho- 
therapeutic guidance in making adjust- 
ment to stressful situations and correction 
of unhealthy attitudes. 

Clinicians report that good therapeutic 
results are produced by combined adren- 
ergic (ergotamine) and cholinergic block- 
ade (Bellafoline) with central sedation 
(phenobarbital). A convenient prepara- 
tion of this nature is available in the form 
of Bellergal Tablets. Full data on request; 
write to: 


Sandoz ‘Pharmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, N. Y. 
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normal saline (other diluents have 
been used but are not as accurate 
according to Quick) to yield con- 
centrations between 10 and 100%. 
The prothrombin times of these con- 
centrations are likewise determined 
and plotted as number of seconds 
against concentration. 

It is unfortunate that the resulting 
curve is not linear but hyperbolic in 
nature, since this has been the chief 
source of confusion. However, this 
curve is not an artifact and can be 
reproduced. The curve can also be 
satisfactorily expressed by an equa- 
tion. It is immediately apparent 
that one cannot determine the pro- 
thrombin concentration by dividing 
the prothrombin time of the normal 
control by the prothrombin time of 
the patient being tested. The pro- 
thrombin concentration can be de- 
termined only from a previously pre- 
pared graph by the method indi- 
cated. 

From the clinical point of view 
the desired concentration of pro- 
thrombin in the prophylaxis and 
treatment of thromboembolic phe- 
nomenon should be between 10 and 
30%, preferably about 20%. The 
prothrombin time is elevated by ad- 
ministration of heparin. Thus, the 
prothrombin concentration cannot 
be determined from the prothrombin 
time when the patient is also re- 
ceiving heparin. 

The physician cannot depend 
upon the laboratory report in sec- 


onds alone, without knowing the 


control value, since batches of throm- 
boplastin differ in various labora- 
tories. Laboratories which report nor- 
mal control prothrombin times as 
high as 18 to 20 seconds are carry- 
ing out the test inaccurately. This 
is likewise true of laboratories which 
are not preparing curves of pro- 
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RUTAMINAL 


EXTRA PROTECTION 
FOR CARDIOVASCULAR 

laries, areas of PATIENTS WHENEVER 

transudation and : 

AMINOPHYLLINE AND 
PHENOBARBITAL ARE 


INDICATED... because 
RUTAMINAL provides the dual 


Ocular fundus 
showing tortuous, 
engorged capil- 


Each RUTAMINAL 
tablet contains: i 


Rutin..... 60 mg. |: acid, the action of aminophylline, 


protection of rutin and ascorbic 


and the sedation of phenobarbital. 


SUPPLIED: Bottles of 100 tablets. 


-SCHENLEY LABORATORIES, INC. 
LAWRENCEBURG + INDIANA 


ASCO sj] £2 mg. 
Phenobarbital... 15mg. 
*RUTAMINAL is the trodemart 
of Schentey saboratories, Inc. and 
designates exclusively is brand of 
eminophyttine, ond phenobarbital. 


ANTACID TABLETS 


; 
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thrombin time at various prothrom- 
bin concentrations. 

It behooves every physician to 
become acquainted with laboratory 
procedures, their interpretations and 
limitations, to prevent errors in diag- 
nosis and treatment. 


Teamwork on Alcoholism 


TO THE EpiTors: I have read with 
a great deal of interest the letter 
from Dr. K. R. Beutener on the 
treatment of alcoholism (Modern 
Medicine, Aug. 1, 1951, p. 18). 

There’s no doubt that the prob- 
lem of alcoholism should be faced 
with greater force and reality than 
it is at present. The chronic alcoholic 
must be looked upon as a sick in- 


CORRESPONDENCE 


dividual and, if a good and lasting 
cure is to be realized, institutional 
care of some kind is almost always 
necessary. 

Every case should be reviewed by 
a team made up of a psychiatrist, 
internist, chaplain, social service 
worker, and rehabilitation counselor. 
After this team has completely stud- 
ied the case, a weak link in the alco- 
holic cycle may be discovered that 
will be vulnerable to vigorous attack 
by one or more members of the team. 

To help the sick alcoholic back to 
a normal life is the duty and respon- 
sibility of the medical profession and 
the community. 

JOHN B. ANDOSCA, M.D. 

Boston 


in bronchial and cardiac | asthma | 


and sure relief 


unique Biscnorr base* assures . 
protected potency * rapid absorption 


AMINET 


suppositories 


(aminophylline and pentobarbital sodium) 


Aminet Suppositories relax constricted bronchi quickly and 
effectively. Their uniquely non-reactive base keeps active ingredi- 
ents at full strength for long periods and melts readily after in- 
sertion to assure rapid absorption of therapeutic agents. You 
can be sure of the relief you desire when you specify AMINET 


Suppositories. 


Aminet Suppositories: Full Strength or Half Strength, boxes of 12 


Aminet Suppositories: Full 
Strength: Aminophylline gr. 7% (0.5 


Gm.) Sod. pentobarbital gr. 1% 


(0.1 Gm.). 


Half 


Strength: Aminophylline gr. 3% (0.25 Gm.) Sod. pento- 


barbital gr. % (0.05 Gm.). 


Bensocaine has been added for its anesthetic effect. 


* Patent applied for. 


ERNST BISCHOFF COMPANY, INC * IVORYTON, CONN, 
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FOR THE 
‘CONSTIPATED PATIENT. 


Phospho-Soda (Fleet) has 

long been authoritatively 

recognized for its dependable 

efficacy and desirable qualities 

_in the treatment of intestinal 

stasis. In average doses, it 

produces a soft and formed, rather 
than a watery, evacuation; and 
its gentle action is quite free from 
‘irritation, griping, early tendency toward 
habituation, or other adverse reactions. 
Samples on request. 


ch 100 ce sodium 


C. B. FLEET COMPANY, INC., LYNCHBURG, VA. 


PHOSPHO-SODA 


A Laxative for Judicious Therapy 


ACC EPTEO FOR ADVERTISING 
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Babies In Your Care Get Extra 
“Grow” In Heinz Baby Foods! 


America's Most Fertile Farmlands Yield Finer Fruits And Vegetables 
Filled With Vitamins And Minerals Your Youngest Patients Need! So Heinz 
Goes To These Garden Spots To Pack Baby Foods With A 
Big Bonus Of Flavor And Nourishment! 


~ 


VEGETABLES RAISEO HAS KITCHENS IN THE 
IN GOOD SOIL ARE COUNTRY’S BEST 


BETTER 
| GROWING REGIONS: 
FOR BABY! 


Doctors Everywhere Recommend Heinz 
Baby Foods Because— 

1. Heinz kitchens are located in the 

heart of America’s most fertile garden _ 

spots—so no time is lost between field 

and kettle. 

2. Heinz Baby Foods are scientifically 

cooked for higher nutritive value—finer 

flavor, color and texture! 

3. Heinz quality is laboratory-controlled 

for absolute uniformity. 

4. Better-tasting Heinz Baby Foods bear 

two famous seals—the 82-year-old 57 

symbol of quality and the Seal of 

Acceptance of the American Medical 

Association's Council on Foods. 


COMPLETE LINE INCLUDES OVER 50 VARIETIES + STRAINED FOODS 
JUNIOR FOODS + PRE-COOKED CEREAL FOOD + PRE-COOKED OATMEAL 
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FOR 
MUSCULO-SKELETAL 
_ ACHES AND PAINS 


ARTHRITIS ® Rub A-535’s combination of time- 
RHEUMATISM ®@ proven ingredients, in a modern 
non-greasy, stainless, vanishing 
BURSITIS ® base facilitates rapid analgesic and 
MYOSITIS ® counter-irritant action in the symp- 
e tomatic treatment of a wide range of 

NEURITIS musculo-skeletal conditions. 

SCIATICA ®@ Rub A-535 contains four active in- 
LUMBA e gredients: Camphor 1%, Menthol 1%, 
U GO Oil Eucalyptus 142%, Methyl Salicylate 

12%. 

Rub A-535 may be used following dia- 
thermy, infra-red lamps, baking and other 
forms of physio-therapy. 


For a Professional Sample of Rub A-535, Write Dept. M9 


THE DENVER CHEMICAL MFG. CO., Inc. 
163 Varick Street, New York 13, N. Y. 


RUB 
A-335 
if 


ANTIBIOTIC 


DIVISION 


Rapidly absorbed following oral adminis- 
tration, Crystalline Terramycin Hydro- 
chloride Capsules elicit prompt therapeutic 
response in acute and chronic infections 
involving a wide range of organs, systems 
and tissues. Its broad spectrum of antimi- 
crobial activity encompasses organisms of 
the bacterial and rickettsial as well as certain 
spirochetal, viral and protozoan groups. 


Supplied 
250 mg., bottles of 16 and 100; 
100 mg., bottles of 25 and 100; 
50 mg., bottles of 25 and 100. 


Terramyvein ts also avatlable as, 
Elixir, Oral Drops, Intravenous, 
Ophthalmic Ointment, Ophthalmic Solution. 


CHAS. PFIZER & CO., INC. 
Brooklyn 6, N.Y. 


--ebecause of Carnation’s unique 
COW-TO-CAN CONTROL 

If the can bears the Carnation label, 

you can be absolutely sure that 

...every drop of milk has been processed 

with prescription accuracy 

...in Carnation’s own plants under 

Carnation’s own supervision. 


This complete cow-to-can control is your 
assurance that every drop of Carnation 

is the same high quality, always. And it’s our 
way of protecting your recommendation. 

We believe this is the reason why 

8 out of 10 mothers who use Carnation Milk say, 
“My doctor recommended it.” 


ia drop 
the 
same 
high 
quality 


For Mild, Gradual, 
Prolonged Vascular Dilatation in 


As a valuable adjunct to rest and 
other accepted therapeutic measures, 
Erythrol Tetranitrate induces mild, 
gradual vascular dilatation. 

Orally administered, Erythrol Tetra- 
nitrate Merck lessens the muscular 
tone of arteries, tending to decrease 


Arterial 


Hypertension 


the effect of blood pressure on the 
arterial walls and thereby relieving the 
burden on the heart. 

Its action in increasing the flow of 
blood and oxygen to the myocardium 
makes it useful also for prophylaxis of 
attacks of angina pectoris. 


Literature mailed on request. 


ERYTHROL 
TETRANITRATE MERCK 


(Erythrityl Tetranitrate U.S.P.) 


MERCK & CoO., Inc. 
Manufacturing Chemists 


RAHWAY, NEW JERSEY 
In Canada; MERCK & CO. Limited-~Montreal 
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NOTE THESE 
MERITENE EXTRAS: 


A wenitene Milk Shake supplies 
26 per cent more protein and 
144 per cent more iron and 
costs less than an egg nog. 


EASY TO PREPARE 
..- TASTES GOOD 
supetiep: In 1-Ib. cans, plain or 
chocolate flavor, retailing at 
$1.65 per pound. Also in 5-Ib. 
economy-size cans. 


PROTEIN, SURE 


A MERITENE MILK SHAKE 
HAS MORE NUTRITIVE VALUE 


MERITENE 
Milk Shake 


15.8 Gm. 


o 


c 


A. de P., and Church, C. F.: Food 
; fifth edition. 


Dept. MM 9151 
THE DIETENE COMPANY 
3017 FOURTH AVENUE SOUTH, MINNEAPOLIS 8, MINNESOTA 
Please send me a generous free sample of meritene, the 
fortified whole-protein supplement, and descriptive literature. 


ont 
erite:! 
: 
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® 
i vs. EGG NOG 
-_ as a between-me®h nourishment for hospital and convalescent patients 
«ane 
| 128 Gm, 
Carbohydrate........ 16.2 Gm. 
Calcium  0.26Gm. 
| Phosphorus .......++ 0.27 Gm. 
WOR 18 mg 
Vitamin O42 
ThiamineHCl........ O16 me 
Ascorbic Acid........ 4.0 me 
| Vitamin ALU 
Valles ol Portons Commonly 
(Please Print) 


this nose-drop destroys both 
gram-positive and 


gram-negative bacteria 


In Drilitol* you now have an entirely new and 
strikingly ef fective approach to the treatment of 
common upper respiratory tract infections. 


Drilitol contains: 

Anti-gram positive gramicidin— 

specific against such organisms as staphylococci, 
anti-bacterial streptococci, pneumococci and diphtheroids. 


Anti-gram negative polymyxin— 
lethal to the Klebsiella, H. influenzae and 
numerous other potentially dangerous pathogens. 


anti-allergic and Drilitol also contains: 


Thenylpyramine hydrochloride—antihistaminic 
action for control of local allergic manifestations. 


‘Paredrine’* Hydrobromide—vasoconstriction for 
decongestive __ the therapeutic benefits of ventilation and drainage. 


*T.M. Reg. U.S. Pat. Off. 


GR 


DRILITOL 


Smith, Kline & French Laboratories, Philadelphia 
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... smoothly 
yet forcefully 


CONSTIPATION CONTROL 
--- ata physiologic pace! 


At no time over-violent...at no time lagging either—but, at an effective 
physiologic pace, proceeds the intestinal bulk formed by Konsyl or’L. A. 
Formula. These two gelatinous-residue builders bind just enough moisture 
to lubricate and plasticize the stools, not enough to cause violent flushing. 
Normal peristalsis is thus resumed, and defecation reflex re-initiated — with- 
out griping, cramping or tenesmus. 

Alike in providing physiologically correct constipation control, Konsyl 
and L. A. Formula differ in the patient groups they best serve: 


KONSYL (100% plantago ovata coating—the first and 
original psyllium preparation). Konsyl supplies effective bulk and 
lubrication, without added carbohydrates. Indicated in diabetes, obesity 
or any other low-carbohydrate diet or, wherever a pure psyllium prepara- 
tion is preferred —as in postoperative care following hemorrhoidectomy. 
Non-irritant, non-habit-form:ng. Available in 6 and 12 oz. cans, 


L. A. FORMULA (sox plantago ovata coating with 
lactose and dextrose for maximal dispersibility). Because of its high 
degree of palatability and refinement, indicated especially in ulcer cases, 
pregnancy, lactation, cardiac disorders, pediatrics, geriatrics, etc. Avail- 
able in 7 and 14 oz. cans. 


BURTON, PARSONS & CO. + WASHINGTON 9, D. C. 
Established 1885 


i 


Codeine provides high analgesia 
and sedation on relatively low 
codeine dosage, with reduced side- 
effects. The analgesics (aspirin 
212 gr. and phenacetin 3 gr. per 
capsule) and sedative (phenobarbitel 
\4 gr.) effectively potentiate a small | 
dosage of codeine (either “4 
or 2 gr.). And the addition of the 
spasmolytic hyoscyamine (0.031 m 
—to implement the analgesic- 
\ sedative action, and to help 
counteract any tendency to nausea 
or constipation so often provoked 
by codeine medication—provides 


} 
: 
INSOMNIA 


TRADEMARK 


an Effective New 


For Non-Narcotic 
Relief of Respiratory Congestion! 


MILD ASTHMA TRACHEITIS 
IN ALLERGIC SEIZURES BRONCHITIS 
CHEST COLDS HAY FEVER 


For the Patient With Respiratory Congestion, SEDORZYL 
(Wampole) provides prolonged, satisfactory relief and 
unobstructed breathing through its unique alliance of 
ORGANIDIN® (iodine organically combined by reaction 
with glycerin), EPHEDRINE and PHENOBARBITAL. 


LIQUEFYING EXPECTORANT 


As recently pointed out,! the “Iodides are among the 
oldest, time-honored remedies” for asthma, producing 
a thin bronchial secretion which modifies and loosens 
characteristically tenacious and highly viscous mucus 
obstructing the air passages. 


In the SEporzyL formula iodine is present in an excep-— 
tionally well tolerated form as ORGANIDIN (Wampole), 
representing !, grain of this expectorant halogen (or- 
ganically combined by reaction with glycerin) per 5-cc. 
teaspoonful of the new respiratory decongestant. 


pination: TAL 
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IMPROVED RESPIRATION 


Ephedrine, as Goodman and Gilman note,? “Influences 
respiration in two ways, by dilating the bronchioles . . . 
and by a direct stimulation of the respiratory center . . . 
Even in normal subjects . . . ephedrine increased respira- 
tory minute volume by about 20 per cent.” 


Each 5-cc. teaspoonful of SEpoRzYL provides 14 grain of 
ephedrine sulfate. 


MILD SEDATION 


The expectorant, bronchodilating, and respiratory stim- 
ulant elements of the SEDoRzyYL formula are comple- 
mented and balanced by a small amount of phenobarbital 

\¢ grain per 5-cc. teaspoonful) which assures comfort 
and offsets the side effects of ephedrine during prolonged 
decongestant therapy. 


COMPOSITION 
Each 5-cc. (teaspoonful) of SEDORZYL contains: 


PHENOBARBITAL .. . grain 
Warning: May be habit forming. 
ORGANIDIN® . 10 minims 


(Iodine combined b wt glycerin). 
0 minims contains grain iodine 


SULFATE 
BENZYL ALCOHOL . . 


DOSAGE 


One teaspoonful of SEDORZYL is given initially every 2 to 
4 hours. The dose interval is then lengthened. Children 
are given proportionately less. 


SEDORZYL is supplied in 1-pint bottles. 


Samples and Literature on Request 


1. Feinberg, S. M., Malkiel, S., 
and Feinberg, A. R.: The Anti- 


— \ WENRY since 18 
2. Goodman, L., and Gilman, A.: octurind ya 23, PA 
Pharmacological Basis of Thera- 
peutics. Macmillan Co., 1941. pul 


DIHYDROGEN CITRATE ( 


SPECIFY the pioneer choline product of Flint, Eaton & Company... 


CHOTHYN SYRUP..... one gram of choline dihy- 


drogen citrate in each 4 cc. 


CHOTHYN CAPSULES... 0.5 gram of choline dihy- 


drogen citrate per capsule. 


palatable... 
FLINT, EATON & COMPANY . vecatur, 


Western Branch: 112 Pomona Avenue - Brea, California 


LINT 
i 
a 
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Gerber’s Rice Cereal, the first 
hypo-allergenic starting cereal made 
of rice, contains no yeast, no malt, 
no milk solids. 


Rice flour is combined with 
rice polishings, a rich source of 
natural vitamin B-complex. Crystal- 
line thiamine, riboflavin, and niacina- 
mide give further B-vitamin supple- 
mentation. Iron is also added. 


Low in crude fiber and thor- 
oughly pre-cooked, Gerber’s Rice 
Cereal is easily digested by very 
young babies. Introduced at the rec- 
ommendation of doctors themselves, 
it is still unsurpassed for quality 
and nutritional content at any price. 


i 


\ 


For variety, there are Gerber's 
other one-grain cereals—the hypo- 
allergenic Barley Cereal as well as 
Oatmeal and Cereal Food (wheat). 
All are enriched, pre-cooked, ready- +0005 AND 


to-serve, smooth textured. 


Samples! Gerber’s Cereal Minia- 
tures for your young-mother pa- 
tients, plus Baby Foods Analysis 
Folder. Write on your letterhead 
to Gerber’s, Dept. 219-1, Fremont, 
Michigan. 
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Nutritional | 
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acs at constant weight 


Even mild latent edema adds a substantial 
burden to the failing heart. It is the best, 
therefore, to assure the edema-free state by 
maintaining the cardiac patient at unfluc- 
tuating basal weight with systematic mer- 
curial diuresis. 


Tablets MERCUHYDRIN with Ascorbic Acid— 

plus an occasional injection—are unexcelled 

for diuretic maintenance therapy. Because 
“maximum absorption occurs relatively high in the gastrointes- 
tinal tract (stomach and duodenum)”* these tablets are simple 
sugar-coated. Unlike poorly tolerated oral mercurials, they re- 
quire no enteric coating. 


Effective and well tolerated, Tablets MERCUHYDRIN with Ascorbic 
Acid are ideal for keeping ambulatory cardiacs consistently free of 
edema with a minimum of inconvenience to physician and patient. 


with Ascorbic Acid (brand of meralluride) 


Available in bottles of 100 simple sugar-coated tablets each containing meral- 
luride 60 mg. (equivalent to 19.5 mg. of mercury) and ascorbic acid 100 mg. 


*Overman, W. J., Gordon, W. H., and Burch, G. E.; Tracer Studies of the Urinary 
Excretion of Radioactive Mercury following administration of a Mercurial Diuretic, 
Circulation / :496, 1950. 


The simplest method of outpatient maintenance 


akestite 
aboratortés, INC., MILWAUKEE 1, WISCONSIN 


keep care 

| 
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Questions & Answers 


All questions received will be answered by letter directed to the pett 
toner; questions chosen for publication will appear with the physt- 
cian’s name deleted. Address all inquiries to the Editorial Department, 
Mopern Menicine, 84 South Tenth Street, Minneapolis 3, Minnesota. 


QUESTION: A very masculine-appear- 
ing woman, 27 years old, avoids being 
seen with other women because of a 
phobia of being considered a male 
component of a female homosexual 
partnership. Desire for sexual activity, 
normal or abnormal, is absent but her 
desires are more masculine than femi- 
nine. Muscles and hips are of the 
masculine type. Breasts are well de- 
veloped and normal. Hair distribu- 
tion from waist down is completely 
masculine. Pelvic examination was 
very unsatisfactory as patient is a 
virgin, but external genitalia are nor- 
mal. A flat plate of the abdomen re- 
vealed no soft tissue masses in the 
areas of the adrenal glands and pelvic 
organs. Basal metabolic test was minus 
5. Results from a female hormone 
test of a 24-hour specimen of urine 
were: gonadotropins 31, total estro- 
gens 17, total androgen 28, total 17- 
ketosteroids 19, pregnandiol 2.5. She 
is Jewish with a Slavic background, 
and there is a tendency toward hirsut- 
ism on her mother’s side. What is 
the best treatment? 

M.D., Oregon 


ANSWER: By Consultant in Gyne- 
cology. The androgen and 17-keto- 
steroid levels, definitely higher than 
normal, would seem to indicate fur- 
ther studies to eliminate the pos- 
sibility of pituitary or adrenal tumor. 
In addition to the flat plate of the 
abdomen, air injection to expose 
adrenal glands might be helpful. 
Conceivably, surgical exploration of 
the adrenal gland could be consider- 
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ed. Further pituitary gland studies 
might be done, since one picture 
may not eliminate the possibility of 
pituitary disease. 

Then, too, ovarian tumor such as 
arrhenoblastoma may exist. The pel- 
vic examination probably should 
be repeated under anesthesia. The 
basal metabolism test should also be 
repeated. Basal metabolism tests in 
single instances may be misleading 
because patients often need condi- 
tioning to the test. 

If these studies are made, moderate 
doses of estrogen may be given in 
the first half of the patient's men- 
strual cycle, although one must al- 
ways consider the possibility of dis- 
turbing the cycle by preventing ovu- 
lation with such treatment. 

In the end, a diagnosis of hirsutism 
may have to be accepted in this case. 
Hirsutism is more common among 
brunettes than blonds and this pa- 
tient is Jewish and Slavic. The treat- 
ment may be extensive electrolysis. 


QUESTION: When is Antabuse con- 
traindicated in treatment of chronic 
alcoholism? 

M.D., Mississippi 
ANSWER: By Consultant in Neu- 
rology. In weating chronic alcohol- 
ism, Antabuse is not recommended 


(Continued on page 56) 


...with the double-salt Calpurate. The xanthine component 
of Calpurate is released gradually...all to the good of 
cardiac patients who require trouble-free, prolonged therapy. 


There is little or no gastric irritation with Calpurate. 
Special coatings, as are necessary with preparations 
containing highly soluble theobromine salts to obviate 
gastric upsets, are not needed with Calpurate. 


Digitalis may be given simultaneously with Calpurate, 
as there is no synergistic relationship between 
the calcium ion and the digitalis glycoside. 


Calpurate does not contain the sodium ion. 
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in cardiac decompensation 


whether edema is present or not, rapid improvement 
follows the myocardial stimulation with Calpurate. 


in coronary disease 


Calpurate, affording sustained coronary dilation, is a 
valuable aid in reducing the frequency and the severity of 
angina pectoris attacks. In thrombosis, when blood supply is 
equal to increased vigor of contraction, routine use of 
Calpurate augments blood supply and.-allays cardiac failure. 


in hypertension 


Calpurate with Phenobarbital 
relieves stress, improves 
circulatory efficiency, and 

has a desirable sedative effect. 


The double salt with the triple use 


Maltbie Laboratories, Inc., Newark 1, New Jersey 


= 
xr) tablets: 
Theobromine Calaaym Gluconate, Maltbie 
CALPURATE 
@ 


15% LESS NICOTINE 


Than 2 Leading 
Denicotinized Brands 


85% LESS NICOTINE 


Than 4 Leading 
Popular Brands And 2 
Leading Filter-Tip Brands 


John 
Alden 


Test Results CIGARETTES 
A comprchensive series of smoke tests* were 
made by Stillwell & Gladding, New York City, 
one of the country’s leading independent consult- 
ing laboratories, on John Alden cigarettes, 2 
_ leading denicotinized brands, 4 leading popular 
- brands and 2 leading filter-tip brands. The results 
eee the smoke of John Alden cigarettes con- 
tained: 


At Least 75% Less Nicotine Than The 2 Denicotinized Brands 
At Least 85% Less Nicotine Than The 4 Popular Brands 
At Least 85% Less Nicotine Than The 2 Filter-Tip Brands 


“Importance to Doctors and Patients 


John Alden cigarettes offer a far more satis- 
factory solution to the problem of minimizing a 
‘cigarette smoker's nicotine intake than has ever 
been available before, short of a complete cessa- 
tion of smoking. They provide the doctor with a 
means for reducing to a marked degree the 
amount of nicotine absorbed by the patient with- 
Out imposing on the patient the strain of breaking 
@ pleasurable habit. 


AN ENTIRELY NEW VARIETY OF TOBACCO 
ohn Alden cigarettes are made from a complete- 
ly new variety of tobacco. This variety was de- 
eloped after 15 years of research by the Kentucky 
‘Agricultural Experiment Station. Because of its 
extremely low nicotine content, it has been given 
a separate classification, 31V, by the U.S. Depart- 
ment of Agriculture. 
*A summary of test results available on request. 


Also Available: John Alden Cigars 
and Pipe Tobacco 


John Aiden Tobacco Company 
20 West 43rd Street, N.Y. 18. N. Y., Dept. m-9 


Send me free samples of John Alden Cigarettes 


Address_____ 


FREE PROFESSIONAL SAMPLES 


ob 


for patients with myocardial failure 
or coronary disease, liver disease with 
less than 85%, hepatic function, 
chronic or acute nephritis, epilepsy, 
goiter, diabetes mellitus, asthma, or 
disturbances of the hematopoietic 
system. Antabuse should not be given 
during pregnancy or to patients tak- 
ing paraldehyde. If the dosage of 
Antabuse is too high or if too much 
alcohol is taken, acetaldehyde poi- 
soning may occur and cause such 
symptoms as breathlessness, decreased 
pulse rate, ataxia, unconsciousness, 
and, occasionally, convulsions. These 
symptoms can be terminated prompt- 
ly by Coramine or a combination 
of 95°, oxygen and 5°; carbon di- 
oxide or pure oxygen. 


QUESTION: Does the danger of ex- 
posing infants to poliomyelitis by ad- 
ministering usual immunizations dur- 
ing the summer months outweigh the 
threat of whooping cough, tetanus, 
diphtheria, and so on, in a populated 


urban community? 
M.D., New York 


ANSWER: By Consultant in Pedi 
atrics. Some statistical evidence seems 
to indicate that if a child acquires 
poliomyelitis within a month after 
having had an injection, the disease 
is more likely to be paralytic and 
to affect the limb in which the in- 
jection was made. The evidence is 
not that the child is more likely 
to contract the disease. 

Unless poliomyelitis is prevalent 
in the area, the risk of infection 
from other diseases such as whooping 
cough, diphtheria, and tetanus is 
probably greater than that of polio- 
myelitis, and the immunizations 
should be continued. If poliomyelitis 
is widespread in the locality, pos- 
sibly immunization should post- 
poned until the number of new cases 
decreases, that is, until late fall. 
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of a NEW Warner product... 


Low Toxicity 


Practically devoid 
of by-effects in 
therapeutic dosage 


RELIEVES spastic pain and discomfort 
a more effective antispasmodic (anticholinergic) drug 


Bronchospasm, cardiospasm, pylorospasm, biliary spasm, intestinal 
spasm, ureteral spasm and other spastic disorders of the gastro- 
intestinal and genito-urinary tracts are quickly and effectively 
combated with MEOTROPINE* Hytrochleride ‘Warner,’ the latest development 
of Warner research laboratories. This new anticholinergic drug 
“blocks” the undesirable nerve impulses. 

NEOTROPINE* Hydrochloride is of low toxicity and its use attended by mini- 
mum by-effects. The usual unwelcome complications of anti- 
spasmodic therapy such as dryness of the mouth and disturbances 
of the cardiovascular, respiratory or visual systems are not en- 
countered in the use of NEOTROPINE*. 

NEOTROPINE® Myérechieride will be found highly effective as a parasym- 
pathetic inhibitor in all spastic (smooth muscle) disorders. 


Dosage: One tablet, 50 mg., of NEOTROPINE* Hytrechleride orally every 4 to 
6 hours, usually before each meal and at bedtime. In the average 
case a total daily dosage of 200 mg. (4 tablets) provides an ade- 
quate and satisfactory antispasmodic action. 

Packaging: WEOTROPINE* ‘Warner’ is available in the form 
of sugar-coated oral tablets, 50 mg. each, bottles of 100. 


WILLIAM R. WARNER: Division of Warnershlng 
New York Los Angeles Se. Louis 


_ All physicians are invited 
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even tough puzzles 


.. like choosing a bulk laxative... are easy to 


| | solve when you choose Mucilose —highly 


| purified hemicellulose of Plantago loeflingii. 


Mucilose, by absorbing 50 times its own 


weight in water, produces soft, demulcent bulk. 


| There is no chemical excitation or irritation. 


The “water balance” of the stool is carefully 


readjusted. Mucilose is also hypoallergenic 


and does not interfere with digestion. 


wile 


New York 18, N.Y. Windsor, Ont. 
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Obtainable in 4 ounce and 16 ounce 
containers in the following forms: 


Mucilose Flakes Concentrated 


Mucilose Flakes (special formula 
with dextrose) 


Mucilose Granules (special formula 
with dextrose) 


Dose: 1 or 2 teaspoonfuls with 
2 glasses of water twice daily. 
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The first combination of tar and proven 
antihistaminic, pyrilamine maleate, in a 
clean, hydrophilic base, affording sof 
only pruritic reliej—but treatment 

of the condition itself! 

HISTAR'’S efficacy is evidenced in 

the results of recent clinical in- 
vestigation of 52 dermatol- 

ogic patients . . . 71% 
experienced marked 

improvement of the dis- 

order — 75% experi- 

enced marked relief 

of accompanying 

pruritus! * 


THE TARBONIS COMPANY Dept. MM 
4300 Euclid Ave., Cleveland 3, Ohio 

Please send literature and clinical sample of 
HISTAR 


NAME. 
ADDRESS 
CITY tN E. STATE. 


able through your surgical supply deater. 


HISIARx 


HISTAR—a product of 


THE TARBONIS COMPANY 
4300 Euclid Avenue, Cleveland 3, Ohio ii 
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i PROVIDES A 
| { COMPLETE CYCLE 
OF TOPICAL 
if THERAPY IN 
NEURODERMATITIS 
PRURITUS ANI 
URTICARIA 
| ALLERGIC RASHES | 
CONTACT DERMATITIS 
a 
{ | THE ECZEMAS 
histaminic For Local Use, U. 
Armed Forces M. J. 2/1083 (Feb) 
y | 
For prescriptions — ol! pharmacies stock 2 01. 
4 jars; for dispensing purposes, | Ib. jors avail- 
' 
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25 
2{000,000 TABLETS HAVE BEEN USED 


by hundreds of physicians in accomplishing 
a planned, weekly weight loss safely sustained to 
desired limits without erratic fluctuations, 


DEEGLANS provides... 


Thyroid Metabolic Stimulant in mild dosage « 
dl-Desoxyephedrine, Aid to curbing appetite + Vitamin B- 
Complex with Ascorbic Acid Fortification for restricted diet, 


DEEGLANS helps achieve.. 


Patient Cooperation « Increased Metabolism « Vitamin 
Fortification « Feeling of Well Being. 


DEEGLANS contains in each tablet... 
Thyroid '; grain « Nicotinamide 10 mg. « Riboflavin 
2 mg. + dl-Desoxyephedrine HCl 4 mg. + Thiamine 
Hydrochloride 3 mg. « Ascorbic Acid 20 mg. 


DEEGLANS (trademark registered U.S. Patent Office) is supplied 
in bottles of 100 and 500 tablets, available on prescription 
at leading pharmacies or from our laboratories. 


C. B. K E N DA LL CO. Manufacturing Chemists 


INDIANAPOLIS, INDIANA 


61 


| 
~ 
- 
- 
- 
== 
-. 
= = 
- 
G7 = 


| | 


SIMPLE... EFFECTIVE 


iw resistant HYPERTENSION 


Vertavis-Phen affords simplicity and economy of treatment in severe, resist- 
ant cases of essential hypertension (Grade Ill). Blood pressure is effectively 
lowered by a twofold action: 

1, VERTAVIS-PHEN reduces peripheral resistance. 

2. VERTAVIS-PHEN minimizes the hypertensive 


effects of emotional stress. 


Vertavis-Phen seldom produces undesirable side-effects and permits the 
prolonged treatment required in resistant hypertension. 


AVERAGE DOSAGE RANGE: 2 to 4 tablets daily after meals. 
HYPOTENSIVE ACTION (single oral dose): 10 to 12 hours. 
Supplied: Bottles of 100, 500, 


Vertavis-Phen 


everywhere. IRWIN, NEISLER & CO. ig DECATUR, ILL. 


*Biologically Standardized for toxicity by 
the Craw Dephaia Magne Assay. 


i 
, 
1000 at ription pharmacies 


‘a single daily dose 
given at night” 


Two 12.5 mg. tablets of PHENERGAN, 
given at bedtime, generally provide 
adequate, prolonged relief from al- 
lergic symptoms. 


Its antihistaminic action far outlasts 
PHENERGAN’S sedative effect—the 
only important side action (1 out of 
5 cases), and a distinct advantage in 
the bedtime dosage regimen. 


1. Bain, W. A., Broadbent, J. L., and Warin, R. P.: 
Lancet 2:47, 1949. 


Issued in scored tablets of 12.5 mg., 
bottles of 100; on prescription only. 


PHENERGAN 


H ¥ O FR OO OR 
N-(2'-dimethylamino-2'methylethyl) 
phenothiazine hydrochloride 


Wyeth Incorporated, Philadelphia 2, Pa. 


MEDICINE 


MODERN 


Special Article 


Carcinoma of the Bladder* 


HUGH J. JEWETT, M.D.+ 


Johns Hopkins University, Baltimore 


Prepared for Modern Medicine 


, of the urinary bladder comprise 4° of urologic ; 
cases, occur approximately 4 times as often in males as in 
females, and account for 3 to 4%, of all deaths a year from 
malignant disease in the United States. 

In the general population, causes of bladder tumors are ob- 
scure. Chronic inflammation, irritation, leukoplakia, cystitis 
cystica, and cystitis glandularis have been suggested as_pos- 
sible precursors of new growth, but the precise relationship 
has not been established. ‘Tumors may occur in_ persons 
engaged in certain occupations. ‘These tumors result from 
sumulation by chemicals such as beta naphthylamine, benzt- 
dine, alpha naphthylamine, and nitro and amino compounds. 
Bilharziasis, or schistosomiasis, has been found associated with 
cancer of the bladder in about 5°% of cases of vesical infesta- 


tion. 


Pathology of Tumors 


Most of the tumors are epithelial, but a few are nonepithelial. 
In the Brady Institute, more than 99% of 2,000 vesical neo- 
plasms were epithelial; only 7 were nonepithelial. The latte 
* Much of this material is available in the chapter ‘‘Neoplasms of the Bladder’’ by 
Dr. Jewett, published in The Cyclopedia of Medicine, Surgery, and Specialties, 
F. A. Davis Company, Philadelphia, 1950. 

+ Associate Professor of Urology, Johns Hopkins University, Baltimore. Associate 
Editor, Journal of Urology 
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SPECIAL ARTICLE 


iype may occur in childhood, whereas epithelial tumors arc 
rarely seen before adult life. 

Epithelial tumors are conveniently divided into two groups: 
noninfiltrating and infiltrating. Noninfiltrating tumors may 
be benign or malignant papillomas. Either type is believed 
capable of subsequent alteration in activity and infiltration. 

Infiltrating tumors may be pedunculated or nonpedunculat- 
ed. The term “infiltrating’’ formerly was applied to a solid, 
sessile type of tumor which does not commence as a peduncu- 
lated tumor. Such tumors probably are rare; the majority of 
flat, nonpedunculated tumors are originally pedunculated but 
subsequently slough, either spontaneously or as a result of 
treatment. The restricted use of the term “infiltrating” is 
likewise misleading because papillary carcinomas also infil- 
trate and, furthermore, many pedunculated tumors are not 
papillary at all in the depths of the bladder wall. 

Broders, in 1922, sought to divide all these tumors, re- 
gardless of architecture, into four groups, depending on four 
possible degrees of deviation of the cells from normal epi- 
thelium. His classification, comprising grades 1, 2, 3, and 
of malignancy, stressed the importance of cellular differentia- 
tion within a tumor. The least differentiated cells are the 
least mature, and the most differentiated, the most mature. 
The carcinoma registry of the American Urological Associa- 
tion, however, declared in 1936, “It is impracticable to at- 
tempt the segregation of bladder tumors into definite groups 
corresponding to their cell types.” Some tumors of high-grade 
malignancy were being controlled, and some tumors of 
low-grade malignancy were not eradicated even by radical 


surgery. 

\ study of 97 cases of infiltrating carcinoma which have 
come to autopsy at the Johns Hopkins Hospital disclosed 
the difheulties in classifving these tumors. Only con- 
sisted of a homogeneous histologic pattern with practically 
the same degree of cellular differentiation throughout. The 
remaining 50°; showed variation in pattern or in degree 
of differentiation, or in both; 80°7 of the cases, however, 
showed the same histologic pattern, but the degree of cellu- 
lar differentiation frequently varied. Of these cases, 40% 
were papillary carcinoma, and of those that were poorly 
differentiated, 33°, had metastasized. Epidermoid carcinomas 
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accounted for 409%, and of those that were poorly differenti- 
ated, 679 had metastasized; 209, were undiflerentiated car- 
cinomas, and 83%, of these had metastasized. 

These figures show that papillary carcinoma is the least 
malignant type; and undiflerentiated, the most malignant; 
but they do not tell which tumors have and which have not 
already metastasized. Such a classification, therelore, by itsell 
is not a reliable guide to prognosis. 

A classification, to be really practicable, se indicate 
the prognosis with a fair degree of reliability. A study ol 
107 cases of infiltrating carcinoma upon which autopsies 
have been performed at the Johns Hopkins Hospital demon- 
strated conclusively that the incidence of metastases and 
extravesical extension is directly proportional to the depth 
to which the tumor has penetrated the vesical wall. Usually 
metastases were absent unless the tumor had invaded the 
bladder muscle deeply. A correlation between the histopathol- 
ogy of these tumors and the depth of penetration of the blad- 
der wall showed that the same tumors which metastasized so 
frequently in group C were also present in group B, with the 
exception of undifferentiated carcinoma, yet only 1 tumor 
in group B had metastasized. 

The histopathology of infiluating carcinoma of the blad- 
der is of secondary rather than of primary clinical significance. 
It apparently reveals only the potentiality of the tumor for 
rapid growth or metastasis, but does not by itself indicate 
either the presence or the absence of metastases or exiravesical 
extension. From the standpoint of potential curability, there- 
fore, which implies absence of metastases and of extravesical 
extension, the first and major division in the classification ol 
these tumors must be between the superficially infiltrating 
and the deeply infiltrating varieties. 


Symptoms and Signs 


Hematuria is the presenting symptom in over 80% of the 
cases of cancer of the bladder. The hematuria may be slight, 
transient, painless, late, initial, diffuse, or terminal in char- 
acter. Vesical irritability is complained of in about 30% of 
the cases of infiltrating carcinoma. Of such patients, how- 
ever, 20%, have neither gross hematuria nor vesical irritability. 


(Continued on page 126) 
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Acute Renal Insufficiency 


MEDICINE 


FRANCIS D. MURPHY, M.D.* 
Marquette University, Milwaukee 


LIGURIA, anuria, and uremia may 
result from either glomerulo- 
nephritis or lower nephron nephro- 
sis. Heart failure, hypertension, and 
convulsions are complications of 
both diseases. 

Although the symptoms of acute 
renal insufficiency occur with either 
disorder, the immediate prognosis is 
quite different. About 70% of pa- 
tients with lower nephron nephrosis 
die, but, those who recover have no 
residual renal damage. Most patients 
with acute glomerulonephritis —re- 
cover completely or pass into an 
intermediate stage of the disease in 
which the nephritis becomes subacute 
or chronic. 

The renal lesion is the mark of 
distinction between the two diseases, 
points out Francis D. Murphy, M.D. 
In acute nephritis the predominant 
change is an acute inflammatory re- 
action of the glomeruli. In lower 
nephron nephrosis, the thick limb 
of Henle’s loop and the distal con- 
voluted tubules are the sites of 
damage. Distinctions between the 
two disorders are shown in the table. 

Treatment of acute renal insufh- 
ciency, regardless of etiology, is di- 
rected toward preventing or over- 
coming uremia, heart failure, or 
brain damage. Early recognition and 
prompt treatment of these complica- 
tions are important, since damage 


to the heart or brain is frequently 
irreversible. 

Patients with acute nephritis a®e 
in great danger of acute dilatation 
and heart failure. Every effort should 
be exerted to prevent such hazards 
by [1] absolute bed rest, [2] employ- 
ment of digitalis, [3] proper admin 
tration of intravenous fluids—exce 
sive amounts are a Common cause 
heart failure and death in t 
cases, [4] immediate treatment 
pulmonary edema by venesection. 

Hypertensive encephalopathy 4 
convulsions of nephritis may devel 
in the absence of azotemia. ‘Twite 
ing and convulsive-like seizures som 
times occur with abnormally | 
blood calcium levels. The convulsio 
blindness, and coma of hypertensi 
encephalopathy may result from c 
ebral ischemia and edema. 

Magnesium sulfate is the chi 
therapeutic agent for the conv 
sions. The drug is given in doses 
zo cc. of a 20% solution eve 
four hours or until convulsions am 
controlled. Other measures that m 
be effective are intravenous adminis- 
tration of 50 cc. of 50% glucose 
withdrawal of spinal fluid, and vene- 
section, if the blood pressure is p: 
sistently high. 

The treatment of uremia centers 
in the attempt to correct abnorm: 
alterations of electrolytes. No elec- 


~ 


* Acute glomerulonephritis and toxic nephrosis (lower nephron). Wisconsin M. J. 50:455-460, 


1951. 
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trolytes should be given unless chemi- 
cal analyses reveal a necessity. The 
most important determinations to be 
made are: [1] blood nonprotein ni- 


to overcome dehydration and altered 
composition of the blood. Four kinds 
of fluids should be considered: [1] 
glucose solutions, 5% in distilled 


DISTINCTIONS BETWEEN TWO CONDITIONS 


Acute Glomerulonephritis Acute Toxic Nephrosis 
(Hemorrhagic) (Lower Nephron) 


| 

| Infection, especially upper | Crush syndrome 
| 


respiratory intoxication 
Heat stroke 
Excessive dehydration 
Burns 
Surgery 
Shock 
Transfusion reaction 


| Secondary changes in glomeruli, 

such as thickening of capillary 

wall and increased cellularity 

| Degeneration and necrosis involving 
lower part of nephron 

| Edema in interstitial spaces 

Heme casts in tubules 

Slight histologic changes in upper 
part of nephron 


ology 


Acute inflammatory reaction of 
glomeruli | 


— 
Pathiolow 


5 btoms and signs | Gradual onset of infection, | Shock, usually first sign 
3 especially upper respiratory, for Oliguria, early, severe, persistent, 
¢ ten days or more. Shock not | with abrupt onset (100 cc. daily or 
present. | less) 
Gradual onset of oliguria and Albuminuria, heme casts, granular 
anuria casts, sometimes red blood cells 
Albuminuria, Edema, tenth day or later 
casts High blood pressure after fifth day 
Edema, very early sign Azotemia with distinctive changes 
High blood pressure first day in electrolyte pattern and decided 
Azotemia progressing into uremia alterations in sodium, potassium, 
Decrease of carbon-dioxide and calcium, especially in later 
4 combining power stages and in diuresis phase 
Uremia Uremia 
Complications | Heart failure early and persistent, | Heart failure usually later, often 


hematuria, granular 


| aggravated by giving fluids provoked by excessive fluids 
Central nervous system irritation | Central nervous system irritation 
with convulsions | with convulsions 
Convulsions due to hypocalcemia — | Convulsions due to hypocalcemia 
Azotemia, hypochloremia, | Avotemia, hvypochloremia, 
hyperkalemia, and hypocalcemia | hyperkalemia, and hypocalcemia 
3 Uremia Uremia 


— 
Prognos: 


| Immediate prognosis poor 
as! 70% or more die; no complications 
in those who recover 


Immediate prognosis good 

5 to 8% die in acute phase; 
high as 40% pass into transitional 
or chronic stage 

| Absolute rest to protect heart Treatment of shock 

| Conservative and early treatment by | Treatment of anuria 

| maintaining optimal blood volume | Treatment of diuresis by proper 
Attention to calcium and other / amounts of fluid and contro! of 
electrolvtes | electrolyte abnormalities 

Special attention to withholding | Peritoneal irrigation and artificial 
excessive fluids during oliguria dialysis 
and anuria 


Treatment 


water to overcome azotemia and pro 
mote diuresis, [2] normal sodium 


trogen, [2] sodium and chloride, [3] 
albumin-globulin ratio, [4] carbon- 


serum 


dioxide combining power, [5] 
potassium, and [6] calcium. 


administration is necessary 


chloride solution if hypochloremia 
is present, [3] sixth molar sodium 
lactate or 3°% sodium bicarbonate to 
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overcome acidosis, and [4] blood or 
plasma infusions or serum albumin 
to correct abnormal albumin-globulin 
ratio. 

Sufficient fluid should be adminis- 
tered to cover the insensible loss of 
water as well as the amount of urine 
passed. As fluid lost through the 
skin, lungs, and bowels is approxi- 
mately 800 to 1,000 cc. a day, this 
amount must always be administered 
in addition to the loss in the urine 
and vomitus. 

In lower nephron nephrosis, un- 
like acute glomerulonephritis, a pe- 
riod of diuresis occurs about the 
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fourteenth day. The output of urine 
may be as high as 3,000 to 4,000 
cc. a day, and may lead to hypo- 
chloremia, hypopotassemia, and hy- 
pocalcemia. The electrolyte composi- 
tion of the blood must be regulated 
carefully during this period. 

An artificial kidney or duodenal 
or peritoneal lavage may be used 
to eliminate toxic metabolites ame 
delay uremia until the kidney c 
resume function. The artificial kid- 
ney is the most effective but should 
not be tried until about the eighth 
day of anuria, when conservative 
measures have failed. 


Postoperative Personality with Ulcerative Colitis 


BENJAMIN V. WHITE, M.D.* 


Neary half the patients with ulcerative colitis are emotionally 
immature and unable to throw off the yoke of attachment to a 
parent or a person serving as a parent-image. The patient may 
harbor feelings of hostility or resentment toward the person to 
whom he is attached. Death of a dominant parent, marriage, or 
birth of a child often exacerbates the illness because the quasi- 
security built on immature emotional ties is threatened. 

Although the basic immature personality of the severely mal- 
nourished ulcerative colitis patient is unchanged by colectomy, 
Benjamin V. White, M.D., of Yale University, New Haven, Conn., 
observes a disappearance, after surgery, of the superadded depres- 
sion, negativism, and petulance often accompanying the disease. 
Ileostomy occasionally achieves good results, but continuation of 
symptoms may make partial or total colectomy necessary. 

Every psychosomatic illness may be visualized as a vicious circle 
with environmental occurrences acting upon the personality to 
produce tension, the tension reacting upon the susceptible organ 
to Cause or aggravate disease, and the symptoms evoked intensifying 
the environmental difficulties. Surgical relief, followed by the dis- 
appearance of depression and of the gross outward manifestations 
of immaturity, appears to break the circle. 


* The effect of ileostomy and colectomy on the personality adjustment of patients 
with ulcerative colitis. New England J. Med. 244:537-540, 1951. 
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The Background of Coronary Disease 


MENARD M. GERTLER, M.D. 
Columbia—Presbyterian Medical Center, New York City 


STANLEY M. GARN, M.D., SAMUEL A. LEVINE, M.D., 


AND PAUL D. WHITE, F.A.C.P.* 


b7OUNG men with coronary disease 
_ tend to differ from comparable 
healthy groups in blood chemistry 
afd body build. 

One type prone to coronary heart 
disease often has an excess of serum 
ufic acid, rather high cholesterol, 
afd « large, soft physique; another 
type has much increased cholesterol, 
a vets less elevated uric acid, and 
a Massive but muscular build. 

Overweight alone, generally con- 
sidered a factor in coronary disease, 
isMo more Common than among other 
mén of the same age and social status. 
Céntrary reports are often based on 
outdated statistics. 

Factors of possible value in fore- 
Ca$ting Coronary artery discase were 
in¥estigated in classifications by 
Menard M. Gertler, M.D., Stanley M. 
Garn, M.D., Samuel A. Levine, M.D., 
and Paul D. White, F.A.C.P. The 
study included g7 men who had had 
myocardial infarction before the age 
of 40 years and were again active, 
146 healthy men of comparable age 
and social grade, and a third divi- 
sion of g7 who were individually 
matched to the cardiac subjects in 
age, physique, occupation, race, and 


economic level, 


Harvard University and Massachusetts General Hospital, Boston 


The relation between serum uric 
acid, physique, and age was com- 
puted by the coefhicient of correla- 
tion. Physique was rated by Sheldon’s 
somatotype method as endomorphy, 
or softness and roundness; meso- 
morphy, with well-developed bone 
and muscle; and ectomorphy, or 
slender build. 

Serum uric acid did not rise with 
age during the third, fourth, and 
filth decades and was not related 
to purine in the diet. However, 
values increased with weight and 
body mass, especially endomorphy, 
and with coronary disease. ‘The 
healthy, matched healthy, and cardi- 
ac groups had 4.64 mg., 4.85 mg., 
and 5.13 mg. per 100 CC., respective- 
lv. Just 6°) of all well subjects, but 
24°, of those with myocardial in- 
farction, had uric acid of 6 mg. or 
above. 

Physique was also related to se- 
rum uric acid, since values were 
highest in endomorphs and lowest 
in ectomorphs. The rise was exagger- 
ated with coronary disease, being 15% 
in endomorphs, 8°; in mesomorphs, 
and 3° in ectomorphs. 

The biochemical background of 
coronary disease was assessed more 


* Body weight versus weight standards in coronary artery disease and a healthy group. Ann. 
Int. Med. ¢4:1416-1420, 1951. Serum uric acid in relation to age and physique in health and 


in coronary heart disease. Ibid. $4:1421-1431, 


» 


1951. 
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accurately when the cholesterol-phos- 
pholipid ratio was multiplied by 
uric acid, in milligrams per 100 Cc., 
than by either value alone. The 
average value for the healthy groups 
was go, and for coronary disease 
119. Only 6%, of the unmatched and 
10% of the matched healthy sub- 
jects equaled or exceeded the coro- 
nary mean. 


powerful cationic surface agent that 
attaches to the larger cholesterol 
molecule, inducing contact with the 
arterial intima. 

The actual weight of each person 
in the coronary and unmatched 
healthy groups was compared with 
the norm-weight calculated from 
Army tables for age, height, and 
weight. Both classes were above the 
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The reason for cholesterol and uric 
acid relations was not clear. In the 
lactam state uric acid might be a 


norms at all age levels and to about 
the same degree, with average devia- 
tions of about 18 and 19 Ib. ‘ 


§ MORTALITY RATES for men with pernicious anemia treated 
with liver extract are twice as high as for men of the same age — 
groups in the general Danish population. But Jorgen Jorgenson, 
M.D., of the University Hospital, Copenhagen, found that female 
mortality rates were not significantly affected by pernicious anemia. 
The excess mortality for men was 107°, for women 13°. Part of 
the doubled male mortality rate may be attributed to inadequate 
treatment. Women were apparently more tolerant of insufficient 
therapy. About half the male deaths resulted from cancer of the 
stomach, which was 6 times more prevalent in men with pernicious 
anemia than in other men. The ratio for women was about twice 
as many gastric cancers as for women without pernicious anemia. 
The study was made of 206 patients observed for two to seventeen 
years. 


Acta med. Scandinav. 139:472, 1951. 


§ GASTROINTESTINAL IRRITATION from terramycin or au- 
reomycin therapy may be prevented by administration with milk, 
which allows greatest absorption. If milk is poorly tolerated or 
ineffective, W. B. Parsons, Jr., M.D., and William E. Wellman, 
M.D., of the Mayo Clinic, Rochester, Minn., employ the antacids 
carmethose (sodium carboxymethylcellulose) or aciban, which consists 
of calcium caseinate and calcium carbonate. Doses given with 750 
mg. of terramycin are 15 cc. of carmethose or 1 gm. of aciban. If 
preferred, 15 gr. of sodium bicarbonate is administered with 750 mg. 
of the antibiotic, using a 5-gr. tablet with each 250-mg. capsule of 
terramycin at five-minute intervals to the full dosage. All three 
agents control heartburn, nausea, and vomiting as well as milk does. 
Proc. Staff Meet., Mayo Clin. 26:260-263, 1951. 
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have changed for- 
mer concepts of hepatic 
degeneration, necrosis, 
and fibrosis. The na- 
ture of so-called fatty 
degeneration and portal cirrhosis is 
réappraised by J. Henry Dible, M.B. 

‘Surplus fat in the liver cells al- 

Ways represents true infiltration of 

liver from outside, not deteriora- 

on of hepatic cells. The fatty state 

ig never responsible for cirrhosis, 

afd lipotropic agents such as choline 
afe not preventive. 

Development of portal cirrhosis is 
essentially the same, whether arising 
from acute hepatitis or a slowly pro- 
gressive disease without obvious 
symptoms. The individual lobules 
are partly or entirely destroyed, and 
surviving areas become hyperplastic 
in the framework or fibrous scar 
tissue. Differences in severity of dis- 
ease and response of the organ pro- 
duce the varied effects. 

Fat must be brought to the liver 
cell by the blood, from either food 
or the body's own reserves, depend- 
ing on the amount available. An 
emaciated patient who dies from 
phosphorus poisoning does not have 
the usual fatty liver. 

When rats are allowed water but 
no food, starvation mobilizes all the 
fat-storing cells and fat is thrown 
into the circulation to accumulate 
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Fibrosis of the Liver 


J. HENRY DIBLE, M.B.* 
Postgraduate Medical School of London 


%* Degeneration, necrosis, and fibrosis in the liver. Brit. M. J. 4711:833-841, 1951. 


in the liver. The larger 
the number of fat-stor- 
ing cells, the more fat 
released in the circula- 
tion. 

True liver fat, a 
small but essential cellular compo- 
nent, and stored body fat differ in 
ability to combine with iodine, re- 
spective values being 110 to 115 
and 55 to 60. In both human and 
animal livers examined after death, 
iodine levels fall as the proportion 
of fat rises. 

Fatty liver may be caused by local 
anoxia and bacterial or chemical 
toxemia, which interfere with the 
cell’s use of fat, or by general dis- 
turbances such as cancer, tubercu- 
losis, fever, or heart failure. A period 
of inanition before death seems to 
exert the greatest influence. 

More than half the livers observed 
post mortem have excessive fat, yet 
only about 2.59% are fibrotic. No 
surplus appears in more than half 
the instances of cirrhosis, and biop- 
sies in early stages of disease show 
even lower numbers of fatty livers. 

Some features of portal cirrhosis 
develop in other types as well. Bili- 
ary cirrhosis, if obstruction is com- 
plete, begins with fibrosis of the 
portal tracts, central necrosis of lob- 
ules, and scattered biliary lesions in 
the parenchyma. Bands of fibrous tis- 
sue may join, but no foci of hyper- 
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plasia appear in the lobules unless 
the condition is prolonged. The liver 
does not shrink or become impreg- 
nated with fat. 

Cardiac cirrhosis from chronic 
venous congestion causes hepatic en- 
largement in younger subjects and 
atrophy in the elderly. A central 
scar develops, tentacles of portal fi- 
brous tissue gradually reach the cen- 
tral lesions, and a cicatricial network 
forms throughout the liver. Involve- 
ment is often worst in the left lobe. 

Syphilitic fibrosis is due only to 
tertiary gummatous infiltration, al- 
though the same liver may have evi- 
dence of virus infection. Healed 
luetic lesions produce _ irregular, 
coarse, roughly stellate scars and in 
some cases classic hepar lobatum. 

Portal cirrhosis runs the gamut 
from harmless monolobular involve- 
ment to a polylobular condition with 


big complex nodules and thick bands 


of fibrous tissue. Ordinary acute 
hepatitis causes necrosis within each 
lobule, especially about the hepatic 
vein, but, at the same time, con- 
siderable cellular infiltration in the 
portal tract exists. The lesion is apt 
to persist for some time after jaun- 
dice disappears. 

In fatal cases the acute lobular 
lesions are confluent, producing so- 
called subacute atrophy. The most 
severe fulminating infection results 
in massive necrosis, or acute yellow 
atrophy, with almost total destruc- 
tion of hepatic cells. 

Relenting hepatitis may leave in- 
significant or serious sequelae. In 
some cases, fibrotic lesions have all 
the features of developing cirrhosis, 
with fine portal scars and a tendency 
to union of fibrous bands. More ad- 
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vanced conditions are multilobular, 
with partially regenerated nodular 
areas. 

The same changes may occur at 
a much slower rate in cryptogenic 
cirrhosis discovered only after death 
from another disease. 

Up to a point lesions regress, but 
past this limit the process continues, 
even if the original stimulus has 
ceased. The hyperplastic response @c- 
curs in the parts with the best bloed 
supply: in fibrotic livers, within exist- 
ing lobules; and in livers damage 
by acute necrosis, within the lar 
surviving areas. 

New foci of hyperplasia arise wi 
in tissue not yet fibrous. Competitia 
develops between the older li 
cells and the cells of the new hyper- 
plastic area, and pressure of t 
new cells may flatten the old, ca 
ing atrophy or disappearance. T 
entire parent nodule may eventual 
be replaced, or two or more fo 

In the cirrhotic liver of hem 
chromatosis, the older cells are hea 
ily loaded with iron pigment. New 
formed foci have little color, and 
cent nodules are easily distingui 
ed within the larger and older str 
tures. 

Cirrhosis progresses by fits a 
starts, affecting the cells unevenl 
fever and jaundice indicate exte 
sion of necrosis. Some areas of recent 
nodular hyperplasia may not become 
necrotic, probably owing to an in- 
dependent blood supply. 

Thus the final picture of poly- 
lobular cirrhosis is the end-result of 
a monolobular disorder. Acute or 
symptomless hepatitis may heal or 
leave a progressive lesion that ulti- 
mately turns into coarse fibrosis. 
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Oral Cortisone for Chronic Diseases 


EPHRAIM P. ENGLEMAN, 


JOSEPH FE. 


M.D., 
WELSH, JR., M.D., AND M,. GLENN MOLYNEAUX, M.D.* 


PETER KUNKEL, M.D., 


Veterans Administration Hospital, San Francisco 


F: prolonged therapy of chronic 
diseases, the oral route of adminis- 
tration of cortisone is particularly 
uselul. 

Cortisone has a more rapid initial 
effec by mouth than by the parenter- 
al route. When changing from intra- 
m&scular to oral dosage, the amount 
of cortisone need be increased no 

mpre than go°% to be effective. 
Also commendable is the brief 
diration of action of oral cortisone. 
Although the hormone must be given 
thfee to four times daily, toxic ef- 
fetts rapidly disappear. 

Cortisone tablets are available for 
ofal use but the injectable form may 
algo be given by mouth after suspen- 
si@n in a suitable syrup vehicle. 

For best therapeutic results, and 
to avoid the potential hazards of 
Coftisone toxicity, patients must be 
selected with care. Abnormal emo- 
tional lability, renal insufficiency, 
cafdiovascular disease including hy- 
peftension, diabetes, active or latent 
tuberculosis, and peptic ulcer all con- 
traindicate cortisone. Also, the hor- 
mone is perhaps best avoided in 
chronic illness if continued therapy 
will be impossible for financial or 
other reasons such as unavailability. 

In the treatment of chronic illness, 
a large initial priming dose of the 
hormone is unnecessary. Ephraim 
P. Engleman, M.D., Peter Kunkel, 


M.D., Joseph E. Welsh, Jr., M.D., 
and M. Glenn Molyneaux, M.D., 
usually begin with a daily amount 
of 100 mg. divided into three or four 
doses. After two or three weeks this 
dose is gradually decreased to the 
smallest effective amount. 

The maintenance dose should pro- 
duce the desired therapeutic result 
but permit some symptoms or signs 
to persist. The incidence of side re- 
actions from cortisone is thus de- 
creased. A completely symptom-free 
state would be desirable but often 
requires dangerously large amounts 
of cortisone. 

Before starting therapy, the pa- 
tient’s weight, blood pressure, and 
blood sugar should be noted. In 
general, hospitalization is not need- 
ed. But, if large amounts of the ma- 
terial are to be used, a low-sodium 
diet with supplementary oral potas- 
sium salts is required. 

Close observation of a person re- 
ceiving cortisone is requisite. Mood 
swings must be watched for, such 
as euphoria or depression. The body 
weight and blood pressure should be 
determined at least weekly. 

Prolonged cortisone therapy usu- 
ally causes roundness of the face, 
the so-called moon facies. Occasion- 
ally glycosuria or hyperglycemia oc- 
curs. Such side effects disappear upon 
stopping cortisone. ‘Toxic reactions 


% Experiences with cortisone given orally. California Med. 75:1-5, 1951. 
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which demand discontinuance of the 
drug include convulsions, congestive 
heart failure, psychoses, and severe 
hypertension. 

The adrenal cortex tends to be- 
come dormant during prolonged 
cortisone therapy. Sudden withdraw- 
al of cortisone may precipitate acute 
adrenocortical insufficiency. There- 
fore, except to stop serious side re- 


MEDICINE 


Good results are obtained in a 
substantial number of patients with 
rheumatoid or chronic gouty arth- 
ritis, bronchial asthma, atopic der- 
matitis and keratitis, sympathetic 
ophthalmia, and other chronic ill- 
nesses. However, all but critically ill 
patients probably should be given a 
trial with older conventional thera- 
peutic measures before cortisone is” 


essayed. If the disease progresses” 
despite conventional treatment 
cortisone has previously proved ef-— 
fective in the illness, oral cortisone 
should be tried. 


actions, cortisone should be discon- 
tinued gradually. When planning to 
cease therapy, the daily dosage 
should be decreased by 12.5 to 25 
mg. every two or three days. 


Hemophilia in the Female 


M. C. G. ISRAELS, M.D., AND ASSOCIATES* 


Tue genetic possibility of hemophilia in the female offspring of 
a male hemophiliac and a female hemophilia carrier has long been 
recognized, but the consensus has been that the fetus would die 
in utero. However, a 24-year-old woman with true hemophilia has 
recently been studied by M. C. G. Israéls, M.D., of the University 
of Manchester, H. Lempert, M.D., of the Manchester Royal In- 
firmary, and Elizabeth Gilbertson, M.B., of St. Mary's Hospitals, 
Manchester, England. 

The patient’s father had hemophilia and her mother came from 
a hemophiliac family. About ten days after giving birth to a healthy 
girl, the patient had a hemorrhage which could not be sufficiently 
controlled and a hysterectomy was finally done about a month 
after delivery. Tests of the patient’s blood coagulation mechanism, 
including the Lee-White clotting time and the prothrombin con- 
sumption time, indicated hemophilia. 

The patient’s plasma-fibrinogen level was normal, thereby ex- 
cluding fibrinogenopenia as the cause of bleeding. The possibility 
of circulating anticoagulants was eliminated by comparing the reac- 
tion of the patient’s plasma with normal plasma and with the 
plasma of another hemophiliac. Finally, parahemophilia was ex- 
cluded by demonstrating the presence of the plasma-prothrombin 
accelerator factor. 

% Hemophilia in the female. Lancet 260:1375-1380, 1951. 
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Atomic Bomb Radiation Injuries 


EUGENE P. CRONKITE, M.D.* 


ULL utilization of diagnostic and 
10 supportive procedures and con- 
‘trol of complications are essential to 
save lives after explosion of an 
atomic bomb. 
_ Cmdr, Eugene P. Cronkite, M.C., 
US.N., states that diagnosis and 
prognosis after radiation injury may 
‘be made by analysis of symptoms. 
Other criteria, such as distance of 
ithe patient from the explosion or 
Measurements by dosimeter, often 
Suggested as diagnostic means, are 
Mot always reliable. Shielding or 
the terrain influences the effects of 
the radial distribution after an ex- 
plosion, and the absolute sensitivity 
of individuals is not yet known. 

_ If vomiting occurs on the bombing 
day, followed by diarrhea, prostra- 
tion, continued vomiting, anorexia, 
fever, and prompt and_ profound 
leukopenia, survival is improbable 
and death will occur shortly. Sur- 
Vival is possible when early vomit- 
ing is followed by an asymptomatic 
period of one to three weeks before 
appearance of purpura, epilation, 
oral and cutaneous lesions, infections 
of wounds or burns that were heal- 
ing, and bloody diarrhea. Survival 
is probable if no immediate vomiting 
occurs, unless complicating factors 
such as burns, trauma, or concomi- 
tant epidemics exist. 

Maintenance of electrolyte equi- 


George Washington University, Washington, D.C. 


librium and nutrition during an 
anorexic or pyrexic phase is vital. 
Glucose, amino acids, and electro- 
lytes are given parenterally. Proctoc- 
lysis may be helpful. 

Frequent and extensive hemato- 
logic surveys should include levels of 
all circulating cell types, reticulo- 
cytes, and platelets and determina- 
tion of clotting mechanism. The ab- 
solute lymphocyte count twenty-four 
hours after exposure is a good index 
of exposure in the sublethal range. 

Favorable diagnostic signs are the 
return and increase of reticulocy- 
tosis, granulocytes remaining above 
1,500 per cubic millimeter, and rise 
of platelets with failure of platelets 
to drop below 75,000. Unfavorable 
manifestations are no platelets or 
reticulocytes, less than 500 granulo- 
cytes fifteen days after exposure, 
purpura with a prolonged clotting 
time, and fever. 

The hemorrhagic phase is caused 
by thrombocytopenia, for which 
present treatment is unsatisfactory. 
Platelets cannot be well replaced by 
transfusions. Rutin and related sub- 
stances are of questionable value for 
augmenting capillary integrity. Anti- 
biotic therapy is useful to decrease 
ulceration and help prevent massive 
fatal hemorrhage by erosion of ves- 
sels. 

The pancytopenia temporarily in- 


%* The diagnosis, prognosis, and treatment of radiation injuries produced by atomic bombs. 


Radiology 56:661-669, 1951. 
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duced by potentially lethal amounts 
of radiation is, therapeutically, sim- 
ilar to idiopathic pancytopenia or 
the type temporarily induced by 
drugs or infections. Anemia results 
from increased destruction of red 
blood cells, failure of production, 
and hemorrhage. Treatment is _re- 
placement. With a midlethal radia- 
tion casualty, 5 to 6 units of blood 
are usually needed to maintain red 
blood cell level. To this must be 
added the amount lost by hemor- 
rhage. A 10- to 11-gm. hemoglobin 
level seems adequate for mainte- 
nance. 

Radiation injury fosters bacterial 


NEUROLOGY 


infection because of concomitant 
granulopenia and impaired immune 
responses. Epidemics among a leuko- 
penic population may be catastroph- 
ic. Oral administration of penicillin 
and aureomycin should probably be 
started by the second week. 

Signs of infection, particularly uk 
cers and fever, indicate vigorous use 
of oral and parenteral antibiotics, 
A wide spectrum of antibiotics is 
needed because of the diverse bace 
teria that may invade. The drugs 
should be continued until granulo- 
cytes are in excess of 1,500 per 
cubic millimeter and all evidence of 
infection has subsided. 


Posttraumatic Electroencephalography 


ANDRE A. WEIL, M.D.* 


Tue difference between malingering or conversion hysteria and 
true organic sequelae of brain injury may be shown by electro- 
graphic records. Even when results of the usual neurologic tests are 
negative or questionable, actual pathology can be demonstrated in 
about 2 of 5 cases of posttraumatic encephalopathy. 

In 50 cases, Andre A. Weil, M.D., of Western Reserve University, 
Cleveland, investigated residual effects of head trauma ranging from 
simple concussion to penetrating wounds and comminuted fractures. 

All patients complained of headache, dizziness, poor equilibrium, 
psychomotor fatigue, and forgetfulness, but 27 had no neurologic 
abnormalities. For the 23 others, neurologic tests confirmed presence 
of abnormalities or manifest epilepsy developed at least two years 
after the accident. Electroencephalograms were normal in only 
37% of the first group and in none of the second. Irregularity in- 
creased with degree of trauma and with neurologic change, and 
in the latter case was usually focal. Tracings revealed organic 
pathology in 41%, of the cases without other proof of nerve lesions. 

Most of the normal or equivocal electroencephalograms were 
made more than a year after concussion or fracture. Compensation 
claims were pending in more than half of such cases. 


% Electroencephalographic findings in post-traumatic erfcephalopathy. 
15293-29098, 1951. 


Neurology 
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SURGERY 


Cross Finger Flap Repair 


THOMAS D. CRONIN, M.D.* 


Baylor University, Houston 


' HEN skin and subcutaneous tis- 

Wi are needed to repair finger 

injury, a flap from another digit 

may be used, if the defect is not 
extensive. 

: The cross finger flap may be em- 
loyed on flexor or extensor surfaces 
nd is limited only by the amount 
f skin available on the donor finger. 

The flap can be only about half as 

ng as the circumference of the digit 

." about as wide as the distance 

from a point near the web to shortly 

Below the nail. 

The grafting position, obviously 

uncomfortable and inconvenient 


Finger position for repair 


than attachment of the finger to 
the abdomen, chest, or opposite arm, 
also entails shorter hospitalization. 
Moreover, the finger skin is less 
bulky and has finer stereognostic 
sense than that from other sources. 
The method is especially applicable, 
asserts Thomas D. Cronin, M.D., 


where free skin grafts are not suit- 
able—to cover exposed tendons, 
bones, joints, or amputation stumps 
or to repair deep loss of pulp. 

Unlike the thenar or hypothenar 
flap, suitable only for tip amputa- 
tions because of the distance in- 
volved, the cross finger furnishes a 
well-padded covering over the end 
of a bone stump at any level, pre- 
serves all possible length, and _pro- 
duces no scarring on the useful sur- 
face of the hand. 

Proper fit of the flap is assured by 
a cloth pattern before surgery. With 
care in dissection and in use of the 
tourniquet on the arm, no nerves or 
vessels are injured. The donor site 
is generally covered by a split-skin 
graft after raising. If a flap is used 
to repair a defect of the extensor 
surface, the flexor surface may be 
encroached upon for a flap of suff- 
cient length (Fig. a). 

The flaps are usually raised and 
transferred immediately. If a very 
large flap is required, transfer is 
delayed a week or so to insure ade- 
quate blood supply. 

To avoid subsequent contracture, 
a free full-thickness skin graft is 
used over the donor site in children 
and a very thick split graft in adults. 
If a flexion crease must be crossed 
in raising the flap, a triangular ex- 
cision at the crease is made to avoid 
a straight line which might contract. 


%* The cross finger flap: a new method of repair. Am. Surgeon 17:419-425, 1951. 
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The pedicle of the flap is cut in 
two or three weeks. Usually the cut 
edge is left to heal with few or no 
sutures and with little or no under- 
mining or revision of the edge, to 
avoid injuring the new blood sup- 
ply. The edge heals promptly. 
Successful primary tendon repair 
is possible with a cross finger flap. 
In covering an exposed tendon, some 
extra skin is excised at each end 
of the wound so that the scar will 
not directly overlie the tendon. For 
immobilization, a light plaster splint 
may be used. 


burns of uneven depth. 


Robert J. Schweitzer, M.D., and Jacob T. Bradsher, Jr., M.D., of 
Boston City Hospital and Tufts College, begin acid debridement 
immediately after coping with shock. Phosphoric acid powder is 
added to an antiseptic water-soluble vehicle to form a stable gel 
with a pH of 1.02. Small amounts of Demerol or morphine are 
given as premedication, but no anesthesia is necessary. Parallel 
cuts are made in the eschar, and the wound is covered with a thin 
layer of gel. A narrow border of felt strips soaked with petrolatum 


Acid Debridement of Burns 


ROBERT J. SCHWEITZER, M.D., AND JACOB T. BRADSHER, JR., M.D.* 


PHospHoRIC Acip gel removes the dead slough from burned areas 
without injury to living tissue. Action depends on prolonged lower- 
ing of pH on the raw surface. Debridement may be complete in 
eight days or less, a fraction of the period required with petrolatum 
or boric acid dressings. ‘The method is especially useful for large 


SURGERY 


In stump cases and other repairs 
for loss of pulp, the fingers are 
flexed to secure a comfortable attach- 
ment (Fig. 6). Gauze is packed 
around the fingers to form a fairly 
voluminous bandage and the whole 
hand is wrapped with an Ace band- 
age. 

With electric burns of the hand, 
extent of destruction is deceptive and 
removal of necrotic material aft 
the grafting may be necessary. I 
crush injuries, with gangrenous 
sue and splintered bone, delay be- 
fore grafting may be advisable. 


is built up to prevent seepage, and petrolatum strips and fluffed 
gauze are applied over the whole region. A burned arm or leg may 
be wrapped with a gel-spread towel. 

The dressing is changed daily or every other day, and when 
cleavage begins, loose scab may be removed with scissors and forceps. 
Irritated areas of surrounding skin are anointed with petrolatum 
or zinc oxide. Debrided surfaces are dressed with weak chlorinate 
solution, and grafting is done when needed. 


%* Acid débridement of burns with phesphoric-acid gel. 


244°705-709, 1951. 
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Peripheral Pulmonary Masses 


OSLER A. ABBOTT, M.D., WILLIAM A. HOPKINS, M.D., 
TED F. LEIGH, M.D., AND WILLIAM E. VAN FLEIT, M.D.* 


Emory University, Atlanta 


; SINGLE outlying pulmonary mass 
beyond reach of the broncho- 
scope and more than 1 cm. in diam- 
‘eter should be identified immediate- 
ly for proper treatment. 
Exploratory thoracotomy is neces- 
ary in about 2 of g instances and 
excision in 7 of 8. Approximately 
half of the peripheral lesions are 
@alignant, many tuberculous, 
even those that appear sta- 
— under prolonged roentgen 
@bservation may have grave import. 
Now that chest surgery is rela- 
Hively safe, the old policy of watch 
Ind wait is untenable. Diagnostic 
roblems encountered in 81 cases 
fre discussed by Osler A. Abbott, 
.D., William A. Hopkins, M.D., 
Ted F. Leigh, M.D., and William E. 
VanFleit, M.D. 
* As soon as lesions are discovered, 
detailed histories should be obtained. 
Conservative tests are usually unre- 
but laboratory procedures 
Should include bacteriologic and cy- 
tologic study of bronchial secretions 
and sputum. Skin tests and broncho- 
scopic examinations are performed. 
Roentgenograms are indispensable, 
though results are seldom absolute- 
ly definitive. An adequate survey en- 
tails posteroanterior and lateral 
views, fluoroscopy, and visualization 
of the esophagus with barium. 


%* Significance and management of peripheral 
1951. 
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Laminagraphy in both posteroan- 
terior and lateral planes is frequently 
a valuable adjunct. In areas vaguely 
defined by routine films, clearcut 
calcium deposits may be demon- 
strated in a granuloma or finger- 
like projections extending from a 
carcinoma. 

Fluoroscopic examination reveals 
such details as intrinsic pulsations 
of a mass with broad radiating bands 
of increased density, suggesting a 
vascular anomaly. 

Angiocardiograms are made in se- 
lected cases. An arteriovenous fistula 
may be confirmed, or circulatory ob- 
struction by a tumor indicated. 

Bronchograms are seldom useful 
and usually show only obstructed 
and displaced bronchi. Such observa- 
tions are more accurate with the 
bronchoscope. 

Of the 81 peripheral masses ob- 
served, 39 were neoplastic and 17 
tuberculous. Granulomas not due 
to tuberculosis were found in g cases, 
lung abscess from blocked cavities 
in 6, and congenital defects in 5: 
3 arteriovenous fistulas and 2 cysts. 

The remaining 5 abnormalities 
were xanthoma with abscess, inspis- 
sated interlobar empyema, hyper- 
plastic peribronchial nodes, encap- 
sulated fluid, and organized pulmo- 
nary infarct. 


pulmonary masses. J.M.A. Georgia 60:243-249, 
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In 54 cases a satisfactory diag- scopic specimens disclosed malig- 
nosis was achieved only by actual nant cells in only 2 instances. A 
exploration, although less radical in- lesion observed fifteen months with- 
vestigative measures were used in- out visible change in size proved 
tensively. to be bronchogenic cancer. 

Roentgenography, the one other Peripheral masses were removed in 
procedure of major importance, was 72 cases, and surgery might have 
successful preoperatively in 12 in- been avoided in only 1 instance. 
stances. No major complications developed 

Symptoms were diagnostic in 4 except for 1 cardiac death after totaly 
cases. Cough, pain, weakness, weight pneumonectomy for advanced pri+ 
loss, hemoptysis, dyspnea, wheeze, mary carcinoma. 


and fever developed with equal fre- Unfortunately, observation of man 
quency in all types of pulmonary suspicious areas was continued and 
disease. diagnosis delayed until the incurable 


Examination of sputum and endo- _ stage. 


Paravertebral Block in Acute Cholecystitis 


DOUGLAS EASTWOOD, M.D., AND NATHAN A. WOMACK, M.D.* 


Biockinc of the right thoracic sympathetic trunk at the level of the 
eighth and ninth ganglions relieves pain immediately in early acute 
inflammation of the gallbladder. i 

Injection of 5 to 10 cc. of 2% procaine into each of the two : 
ganglions stopped pain for one day to several weeks in 10 of 14 
cases thought to be acute cholecystitis, state Douglas Eastwood, M.D., 
of Washington University, St. Louis, and Nathan A. Womack, 
M.D., of the University of North Carolina, Chapel Hill. Operations 
shortly thereafter revealed that 6 of the patients had subsiding 
acute cholecystitis. Edema of the gallbladder, pyloric ulcer with 
inflammation about the hepatic plexus, cystic duct stump syndrome, 
and cholangitis were found in the remaining cases in which relief 
was achieved. Jaundice from reflex spasm of the common bile duct 
sphincter also subsided in 1 case. 

The failure of the pain to return in most instances and the rapid 
subsidence of the obstructive process suggest that motor fibers are 
also inhibited by the block. 

If the diaphragmatic or parietal peritoneum is involved, little 
benefit is obtained by procaine injection. Paravertebral block may 
be used to differentiate the right upper quadrant pain of psycho- 
neurosis from biliary tract discomfort of organic origin. 

% Sympathetic nerve block in early acute cholecystitis. Arch. Surg. 63:128-131, 1951. 
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Streptokinase for Clotted Hemothorax 


DUANE CARR, M.D., AND S. GWIN ROBBINS, M.D.* 
University of Tennessee, Memphis 


* : om pus or clotted blood in the 

pleural cavity may encase the 
slung in a tough fibrotic layer that 
seriously limits function. 

Instillation of the bacterial en- 
‘zymes streptokinase and streptodor- 
‘nase may prevent organization of 
Aibrin deposits into scar tissue. Co- 
agulated blood and viscid exudates 
are liquefied, and prolonged tube 
lrainage, thoracoplasty, or extensive 
aati ation of the lung and chest 
Wall may be avoided. 

Duane Carr, M.D., and S. Gwin 
Robbins, M.D., have treated 10 pa- 
for conditions due to auto- 
Mobile accidents, stab wounds, extra- 
pleural pneumothorax, partial lobar 
Fesection, and loculated tuberculous 
@mpyema., 

Dosage with different 
cumstances. Although 48 cases have 
been reported, SK-SD therapy is still 
@€xperimental, and the best schedules 
are not fully determined. 

Ihe lysing agents are derived 
from hemolytic streptococci of a 
strain not pathogenic for man. Strep- 
tokinase apparently stimulates fi- 
brinolysin§ precursor in blood and 
exudate, Activity continues for only 
twenty-four hours after injection, but 
in forty-eight hours the latent factor 
is replenished and lysing capacity re- 


Varies cir- 


stored. 
Streptodornase acts directly upon 


desoxyribonucleoprotein, a compo- 
nent of pus and purulent exudate 
which forms go to 70°% of the solid 
matter. 

Both enzymes irritate living cells 
but do not cause necrosis and can- 
not dissolve organized fibrous tissue. 
Because the concentrates employed 
contain antistreptokinase factors, di- 
lution is advisable. 

From 5 to 20°, of thoracic in- 
juries produce blood clots in the 
pleural space before aspiration is 
feasible or safe. The best time for 
treatment is about two weeks after 
hemorrhage. 

To prevent rise of temperature 
and general discomfort, o.1 gm. of 
amidopyrine is administered three 
times on the day before and the 
first day of the course. A preparation 
combining 200,000 units of strepto- 
kinase with 70,000 of streptodornase 
may be given in go to 50 cc. of 
physiologic saline. 

As a rule, SK-SD solution is in- 
jected into the pleural cavity two 
or three times on alternate days, 
and serosanguineous fluid is aspir- 
ated daily. ‘To prevent or eliminate 
infection, 500,000 units of penicillin 
and 1 gm. of streptomycin may be 
introduced after each aspiration. 

Walled-off pockets in an abcess or 
blood clots should be sought and 
drained. ‘Treatment may be stopped 


%* Streptokinase and antibiotics in the treatment of clotted hemothorax. Ann. Surg. 1$3:853-866, 
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when the roentgen shadow has dis- 
appeared, but, if the clot has organ- 
ized, should not be unduly prolonged. 
After the course, aspirations are con- 
tinued until the pleural space is 
dry or completely obliterated. 

If a bronchopleural fistula is evi- 
dent, SK-SD treatment should not 
be used. Enzymes may dissolve a clot 
Closing a bronchial stump. 

Therapy may result pleural 
pain and general malaise, but ap- 


Prognosis with Carcinoma of the Rectum 


DEXTER FE. GUERNSEY, M.D., AND ASSOCIATES* 


Location of a cancer of the rectum in relation to the levator ani 
muscle is an important factor in prognosis. The dissemination of 
tumor laterally through lymphatic channels over the levator ani 
muscle appears to render complete removal of low-lying lesions 


more difhcult. 


From a study of the five-year survival rates of 255 patients treated 
by combined abdominoperineal resection, Dexter E. Guernsey, M.D., 
of San Luis Obispo, Calif., John M. Waugh, M.D., and Malcolm 
B. Dockerty, M.D., of the Mayo Clinic, Rochester, Minn., conclude 
that the length of survival decreases the nearer the lesion is situated 
to the levator ani muscle. The poorest prognosis is associated with 
lesions within 2 cm. of the levator ani, approximately 5 cm. above 


the anal margin. 


Likelihood of satisfactory outcome is further lessened if the 
growth involves the internal anal sphincter. Of all lesions situated 
5 cm. or less above the anal margin, 40%, will have involvement of 


SURGERY 


parently not in actual complications. 
The response of membranes to irri- 
tation by the solvents is not severe 
enough to prevent reexpansion of 
the lung. Lavage is tolerated in 
spite of toxic conditions. 

SK-SD therapy with antibiotics is 
not a substitute for empyema drain- 
age unless complete expansion of the 
lung, sterilization of the  pleugal 
cavity, and rapid obliteration of 
pleural space occur. 


the internal sphincter muscle. Procedures in which the internal 
sphincter is preserved should, therefore, not be employed for cancers 
in this location. Patients with internal sphincter involvement usually 
have no symptoms referable to this structure, but usually seek treat- 
,ment earlier than patients without sphincter involvement. Short 
duration of symptoms should arouse suspicion of internal sphincter 


involvement. 


The external sphincter is rarely compromised by carcinoma, so 
procedures sparing the external sphincter are not contraindicated. 


* Carcinoma of the rectum. Surg., Gynec. & Obst. 92:529-538, 1951. 
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*Dp" 1 attack on the stenotic valve 


SURGERY 


is the most satisfactory treat- 
Ment for pure pulmonary stenosis, 
the only important abnormality in 
number of 
caused — by 


a small but significant 
children with cyanosis 
congenital heart disease. 

‘The operation described by Willis 
JePous, M.D., and William L. Riker, 
M.D., is performed with a valvulo- 
tgmc so constructed that the blades 
can be retracted by a turn screw 
while the instrument is being thrust 
through the ventricular wall. <A 
gauge indicates how widely the 
blades are expanded in the right 
ventricle before moving through the 
st@notic valve. A dilator built on 
the same principle is also used. The 
shaft is of identical caliber. 

Preoperative medication is liberal, 
ingluding morphine sulfate and sco- 
palamine hydrobromide. Cyclopro- 
pahe with small amounts of ether 
during induction is used for anesthe- 
sia The first plane of anesthesia is 
maintained throughout the operation, 

A plastic tube or large needle is 
inserted into the saphenous vein at 
the ankle for administration of fluid 
or blood. 

On the operating table, a sheeting- 
covered water mattress with circulat- 
ing cool or ice water controls the 
patient's temperature, which is ob- 
served continuously by means of a 


Surgical Therapy of Pulmonary Stenosis 


WILLIS J. POTTS, M.D., AND WILLIAM L. RIKER, M.D.* 
Children’s Memorial and Grant hospitals, Chicago 


rectal thermocouple with an attached 
illuminated galvonometer. The more 
cyanotic the child, the further the 
temperature should be reduced dur- 


ing operation. 

A curved submammary incision is 
made beneath the left nipple (Fig. 
a). The pectoralis major muscle is 
reflected upward and the thorax en- 
tered through the third intercostal 
space (Fig. 6). The second, third, 
and fourth ribs are cut at the costo- 
sternal junction. 

A small opening is made in the 
pericardium, and 5 cc. of 1% pro- 
caine is introduced and left in the 
sac for five minutes. Then the peri- 
cardium is widely opened by a lon- 
gitudinal anterior incision, parallel 
to the phrenic nerve. 

If the patient has pure pulmonary 
stenosis, a large, round, tense, bulg- 
ing right ventricle is seen. Post- 
stenotic dilatation of the pulmonary 
artery is pathognomonic. Real or ap- 
parent constriction is visible in the 
pulmonary artery at the pulmonary 
valve. Palpation conveys a feeling of 
increased pressure in the right ven- 
tricle and decreased pressure in the 
dilated pulmonary artery. 

Blood rushing through the ste- 
nosed valve into the dilated pul- 
monary artery produces a palpable, 
high-pitched systolic thrill. As the 
pulmonary artery is slightly com- 


* Surgical treatment of pulmonary stenosis with intact interventricular septum. Arch. Surg. 


62:776-784, 1951. 
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ANESTHESIOLOGY 


pressed, a jet of blood, forced 
through the constriction with each 
heart beat, may be felt. These ob- 
servations Confirm the diagnosis and 
distinguish pure pulmonary stenosis 
from infundibular stenosis. 

When diagnosis is established, 2 cc. 
» procaine is injected into the 
Tight ventricle where the valvulotome 
is to be introduced. Two holding 
sutures are placed in the ventricular 
wall. A tiny transverse incision is 
made part way through the muscula- 
ture between the holding sutures. 

The valvulotome, completely clos- 
ed, is thrust into the right ventricular 
Chamber and guided to the stenotic 


Immediately, increased pressure in 
the pulmonary artery and a larger 
jet of blood are felt passing through 
the vessel. The completely closed 
valvulotome is withdrawn. Bleeding 
from the cardiac wound is controlled 
by pressure with a finger until the 
closed dilator is introduced (Fig. f). 

The dilator is directed to the 
recently incised constriction and 
opened as widely as the artery’s 
caliber permits (Fig. g). Haste is un- 
necessary, because blood will flow 
through the ribbed dilator during 
dilatation. Before the completely 
closed dilator (Fig. h) is withdrawn, 
a suture is put through the heart 


wall close to the instrument and 
tied as the dilator is removed. A 
second stitch is placed next to the 
first. 

The pericardial sac is closed, leav- 
ing an opening near the apex to 
prevent accumulation of fluid. The 
chest is drained through the fifth 
interspace. 


Yalve by palpation with the left 
forefinger (Fig. c). 

The diameter of the constricted 
pulmonary artery is estimated by di- 
fect vision and palpation. The valvu- 
fotome is opened to that size (Fig. d), 
Moved through the fused valve, and 
Withdrawn into the ventricular cham- 


be (Fig. 


© INTRACTABLE HICCUPS may be quieted with repeated phren- 
ic nerve blockade through a polyethylene catheter left in the neck 
tissue several days, if usual conservative measures fail and operation 
is not desirable. For accurate placement, the external motor point 
of the phrenic nerve is located by electric stimulation with a silicon- 
insulated needle, Stanley J. Sarnoff, M.D., and L. Charlotte Sarnoff 
olf Harvard University, Boston, employ g in. of tubing with an 
outside diameter of 0.038 in.; a stilet 44; in. shorter than the tubing; 
a thin-walled, 2-in. No. 18 needle; a blunt No. 23 needle; and 
needle stopper. The catheter is attached to the skin with collodion 
and adhesive tape. Either 2°, procaine hydrochloride or 0.1% 
pontocaine hydrochloride is injected through the catheter. Fluoro- 
scopic examination may be advisable to show inadequate blockade 
or bilateral involvement. The possibility of blocking the vagi exists; 
vocal cords should be inspected at least half an hour after the first 
injection, before the procedure is repeated on the opposite side. 


Anesthesiology 12:270-275, 1951. 
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solutions is an excellent anes- 
thetic method for pediatric surgery 
below the diaphragm, especially if 
the child has intestinal distention, 
respiratory infection, a full stomach, 
or high fever. 

Samuel Berkowitz, M.D., and Bar- 
nett A. Greene, M.D., warn that the 
procedure should be used only by 
anesthesiologists who are experienced 
in giving spinal anesthesia to adults. 
Uncooperative children will require 
premedication. 

A preanesthetic vasopressor is de- 
sirable; 1 mg. of neosynephrin hy- 
drochloride, 0.1 cc. of a 1% solution, 
is given per 25 lb. of body weight, 
subcutaneously or intramuscularly, 
unless the child has asthma. Asthmat- 
ic patients receive ephedrine sulfate. 

A procaine wheal and subcutane- 


— use of hyperbaric 


ous infiltration with 25-gauge 
needle prevent pain muscle 


spasm during spinal puncture. Very 
young or disturbed children may re- 
quire inhalation anesthetic to  pre- 
vent movement during puncture, 
Neosynephrin, oxygen, and _ blood 
volume restoratives must always be 
available. 

Spinal puncture is performed with 
a 5-cm., 22-gauge needle through the 
fourth or fifth lumbar interspace 
with the patient on his side. The 
child is held sitting only if prolong- 


Spinal Anesthesia for Children 


SAMUEL BERKOWITZ, M.D., AND BARNETT A. GREENE, M.D.* 
Unity and Adelphi hospitals, Brooklyn 


ANESTHESIOLOGY 


ed low The 
needle is advanced 1 mm. beyond 
the depth at which the spinal fluid is 
first seen well out of the needle, 
Spinal fluid is aspirated to obtain 
the volume needed to form a 5%, so» 
lution of procaine hydrochloride. 
Crystals of procaine hydrochloride 
dissolved in spinal fluid, 50 mg. per 
cubic centimeter, are used for brief 
operations. The amount injected ins 
trathecally is 1 mg. per pound of 
body weight or 10 mg. per year of 
age. Concentration, a 3 to 5% solu- 


analgesia is desired. 


tion, is varied for the height and) 
intensity of anesthesia desired. Ang 
unusually tall patient requires in| 


creased anesthetic. 

For surgery expected to last be- 
tween forty-five and ninety minutes- 
in the upper abdomen or between’ 
one and two hours below the um- 
bilicus, pontocaine hydrochlo- 
ride solution is used, 0.1 mg. per 
pound, or 1 mg. per year of age. 
The larger of the two doses is used | 
unless the child is small for his age. 
Nupercaine, 0.5%, used when anes-” 
thesia will be needed more than nine- 
ty minutes above, or more than two 
hours beiow the umbilicus, is admin- 
istered on the basis of 0.01 cc. per 
pound, or 0.1 cc. per year of age, 
whichever is the larger amount. 

To the calculated pontocaine or 
nupercaine fluid, an equal volume of 


% Spinal anesthesia in children: report based on 350 patients under 1g years of age. Anesthesiol- 


ogy 12:376-387, 1951. 
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a 5% solution of procaine crystals in 
spinal fluid is added. 

Skin-testing for determining anal- 
gesia of children is unreliable and 
disturbing. The cephalad spread of 
the material is watched through the 


progress of paralysis in the anterior 


or lateral abdominal muscles. Even 
children as young as 3 years will 
cough when so directed. The cough 
demonstrates muscle activity or pa- 
ralysis. The paralyzed muscles bulge 
outward and the nonparalyzed mus- 
cles contract inward. 


Safety Apparatus for Intravenous Therapy 


JOHN P, FLETCHER, M.D.* 


Moke accurate control of intravenous administration of drugs and 
fluids than is possible with the usual drip method may be achieved 
by insertion of a safety cylinder into the infusion system. 

When intravenous fluids 
are given (Fig. a), the safety 
cylinder (Fig. 6) is placed be- 
tween the container and the 
drip bulb. For blood transfu- 
sion (Fig. c), the cylinder is 
inserted between the blood 
filter and the drip bulb. In 
either case a clamp is used im- 
mediately above the cylinder 
and kept closed except when 
filling the cylinder. 

The advantages, listed by 
John P. Fletcher, M.D., of the 
University of ‘Toronto, are 
[1] prevention of administra- 
tion of more than 70 cc, 
hardly lethal, in case of a run- 
away, [2] ease of accurate 
measurement in the cylinder permitting maintenance of the pre- 
scribed rate of flow, [3] simplicity of continuous medication with 
soluble drugs, which are injected directly into the cylinder without 
crystallization and diluted into 7o cc., [4] control of the rate of 
blood transfusion, of great value in exchange transfusion, and 
[5] the possibility of heparinizing the intravenous solution with 
heparin 1 mg. per 100 cc, and of running the apparatus intermit- 
tently if a very slow rate is desired. 


A 


%* Safety apparatus for intravenous therapy. Pediatrics 7:563-564, 1951. 
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OMBINED immunization against 
C diphtheria, pertussis, and small- 
pox should be instituted in early 
infancy. Typhoid vaccine may also 
be included in communities where 
such prophylaxis is advisable. 

Primary immunization completed 
before the sixth month is satisfactory, 
and avoids the psychic trauma from 
injections. J. Cyril Peterson, M.D., 


Pertussis vaccine 
Diphtheria toxoid 
Tetanus toxoid 


Injection No. Age 
1 4 to 6 weeks 
2 8 to 10 weeks 


14 to 16 weeks 
20 to 22 weeks 
76 to 80 weeks 
60 to 70 months 


Oo 


Immunization of Infants 


J. CYRIL PETERSON, M.D., AND AMOS CHRISTIE, M.D.* 
Vanderbilt University, Nashville 


PROPHYLACTIC IMMUNIZATION PROGRAM 
Preparation 
Pertussis vaccine 


PEDIATRICS 


triple vaccines is justified by the 
simplicity of giving the injections at 
one time and the fact that a set 
routine is easy to complete. The in- 
jections should be given only when 
the child is in good health. 

An adequate immunization sched- 


‘ule for currently available vaccines 


is given in the table. This program 
should yield a high enough level of 


Amount 
20 to 40 billion 0.5 to 1 cc.* — 


20 to go billion 
go to 4o Lf units 
25 to 50 Lf units 
Same as no. 2 
Same as no. 2 

1% of dose no. 2 
14, of dose no. 2 


® The number of pertussis organisms with the first injection should be balanced to — 


and Amos Christie, M.D., believe 
that combined booster injections 
should in all cases be completed 
twelve to sixteen months after the 
primary immunization. 

The best time to initiate pertussis 
vaccination is at the child’s first or 
second visit to the well baby clinic, 
usually at 4 to 10 weeks of age, de- 
pending on the infant's general 
health. Although this age may not 
be ideal for diphtheria, tetanus, and 
typhoid immunization, the use of 
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give 100,000,000,000 or more organisms for the total course. 


* Immunization in the young infant. Am. J. Dis. Child. 81:518-529, 1951. 


immunity to provide protection 
against the diseases concerned. ; 

A booster injection composed of 
10 to 20 billion phase IH_ pertussis © 
organisms, 4 to 10 Lf units of diph- 
theria toxoid, and 5 Lf units of 
tetanus toxoid, with or without ty- 
phoid vaccine, should be given 
twelve to sixteen months after com- 
pletion of primary immunization. 
This amounts to one-half the single 
injection doses of present-day triple 
vaccines. 


PEDIATRICS 


The effect of age on response to 
tetanus immunization is negligible. 
Tetanus toxoids equivalent to 50 
Lf doses given in two equal injec- 
tions at a three-month interval pro- 
duce satisfactory primary immunity. 
booster injection of toxoid thir- 
teen months after the primary vac- 
cination yields a good immediate 
response and protection is sustained 

‘for more than twenty months. 

For smallpox immunization, the 
skin site is thoroughly scrubbed with 
ether and the standard multiple pres- 


sponge. The mother is instructed 
to bathe the area daily with soap 
and water and dry by blotting rather 
than rubbing. No dressings, oint- 
ments, or other applications are per- 
mitted. Significant secondary infec- 
tions are not observed. A small lesion 
results, leaving a discreet scar. 

Ihe risks of typhoid are slight 
until after the first year, except in 
some geographic areas. 

One cardinal point to remember 
in assaying immunization is that the 
ability to respond with high levels 


of antibody to one antigen does not 
influence the capacity to respond to 
another antigen. 


sure vaccination method with calf- 
Ivmph vaccine is used. Excess vac- 
with a sterile, drv 


cine is removed 


Prenatal Immunization 


PHILIP COHEN, M.D., HERMAN SCHNECK, M.D., 
AND EMANUEL DUBOW, M.D.* 


Newsors babies may be protected against whooping cough, diph- 
theria, influenza, and tetanus by prenatal immunization of mothers. 
\ctive immunization of the infant should ensue at 3 to 4 months 
of age, when the passive immunity has been lost. 


Women in the last trimester of pregnancy were immunized 

against the four diseases by Philip Cohen, M.D., Herman Schneck, 
M.D., and Fmanuel Dubow, M.D., of Beth Israel Hospital, New 
York City. Blood for titration of antibodies was taken from = the 
mother before immunization was started, and again at delivery. 
Cord blood was examined at birth, and blood specimens were 
taken at intervals during several months from the infants. 
Over 80°) of the mothers had high titers of antibodies. ‘These 
protective titers were quantitatively passively transferred to the new- 
born babies and persisted in the infants for at least 3 months. ‘Thus, 
prenatal multiple immunization seems to protect the newborn 
baby when effective active immunity cannot be established. 

No adverse effects occurred for mothers or babies. Reactions to 
the inoculations are more severe when the combined vaccine con- 
tains diphtheria toxoid than when the diphtheria toxoid is omitted. 
Pediat. 38:696-704, 


* Prenatal multiple immunization. J. 1O51. 
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Vitamin A Poisoning 


DONALD GRIBETZ, M.D. 


Harvard University, Boston 


SAMUEL H. SILVERMAN, M.D., AND ALBERT F. SOBEL, PH.D.* 
Jewish Hospital of Brooklyn, N.Y. 


XCESSIVE amounts of vitamin A 
E may be as dangerous as a deficit 
of the vitamin. 

Local toxic changes occur from 
saturation of the tissues with vitamin 
A and may produce alarming symp- 
toms. These disappear rapidly when 
ingestion of the vitamin is discontin- 
ued, report Donald Gribetz, M.D., 
Samuel H. Silverman, M.D., and Al- 
bert E. Sobel, Ph.D. 

Since only 17 cases of hypervita- 
minosis have been recorded, the 
syndrome is either rare or infrequent- 
ly recognized. The symptoms may re- 
semble those of several other dis- 
orders, and diagnosis is confirmed 
only by knowledge of inordinate vita- 
min A intake and demonstration of 
high plasma vitamin A level. 

Clinical symptoms of vitamin A 
toxicity usually do not appear until 
after the first year of life. The rela- 
tively late onset of symptoms may be 
owing to the poor absorption of oily 
preparations of vitamin A by young 
infants or because a long latent peri- 
od is necessary for development of 
toxic symptoms. 

The children are usually brought 
to the physician because of irritabil- 
ity, anorexia, loss of hair, pruritus, 
disturbances in gait, painful 
soft tissue swellings. Roentgenograms 


reveal thick cortex of the long bones, 
particularly the ulnae, which is re 
sponsible for the tenderness of the 
extremities. Increased osteoblastic ac 
tivity may be indicated by elevated 
serum alkaline phosphatase levels, 
‘The liver may be enlarged. ; 

Vitamin A has usually been given: 
in amounts of 100,000 to 500,000: 
U.S.P. units daily for several months, 
Plasma vitamin A levels are high, 
The vitamin A alcohol level may be 
a better index of hypervitaminosis: 
A than the total vitamin A_ level, 
since the blood vitamin A alcohol” 
represents the vitamin released from_ 
the liver and consequently implies” 
the quantity stored. i 

Despite an initial high level of 
vitamin A, a strong, prolonged rise” 
in plasma levels may occur after” 
a test dose of 6,000 units of vitamine 
A per pound of body weight. This 
rise indicates that body stores are 
saturated. ‘ 

Hypervitaminosis A may be con- 
fused with the following diseases: 

Infantile cortical hyperostosis—No 
excessive vitamin A intake, age of on- 
set before six months, fever accom- 
panied by high sedimentation: rate 
and leukocytosis, involvement of the 
mandible, pleural effusion, normal 
plasma vitamin A level, and failure 


* Vitamin A poisoning. Pediatrics 7:372-385, 1951. 
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of symptoms to disappear when vita- 
min A is discontinued distinguish in- 
fantile cortical hyperostosis from vita- 
min A plethora. 

Congenital syphilis—Although the 
roentgenograms with congenital sy- 
philis are similar to those with hy- 
pervitaminosis A, physical signs and 
serologic studies allow differentiation. 

Leukemia—Transverse bands of di- 
minished density in the metaphyses 
of long bones, osteolysis, and osteo- 
sclerosis are radiographic findings 
with leukemia not found with vita- 
min A poisoning. 


periosteal bone proliferation is noted 
with healing rickets, the roentgeno- 
graphic alterations are at the epiphy- 
seal plate. 

Acrodynia—Features of acrodynia 
which serve to distinguish this dis- 
order from hypervitaminosis A are 
pink coloration of hands and feet, 
profuse perspiration, hypotonia, hy- 
pertension, loss of teeth and nails, 
abnormal amounts of mercury in the 
urine, and lack of roentgenographic 
bone changes. 

Hypervitaminosis D—With vitamin 
I) poisoning, severe anorexia, vomit- 


ing, thirst, and constipation appear 
suddenly. The child is progressively 
dehydrated, irritable, depressed, and 
stuporous. Blood pressure is high; 
calcium and phosphorous are ele- 
vated and kidneys damaged. 


Scurvy—Swollen, red, bleeding, and 
Spongy gums, and typical roentgeno- 
graphic changes in the ossification 
Genters and metaphyses during active 
Giscase indicate scurvy. 

Rickets—Although occasionally sub- 


©RUPELURED APPENDIX in a child causing abscess or peritont- 
tis is more effectively treated by aureomycin than by any other 
antibiotic. If the child is under the age of 5 years, 500 mg. is ad- 


ministered initially and mg. at four-hour intervals until the 
condition improves. The drug is then given every six hours until 
fever is gone or symptoms have been absent for five days. Older 
children receive 1 gm. as a first dose. No deaths occurred with this 
regimen in 16 cases at the University of Maryland, Baltimore, re 
port Blackburn S. Joslin, M.D., and Miles E. Drake, M.D. 


Pediatri 


250 


CS 7:684-600, 1951 


© DELAYED SPEECH, whether due to slow development, deafness, 
emotional trauma, or other causes, requires special training, be- 
tween the second and third year if possible. At the Orthopaedic 
Hospital, Los Angeles, the child is put at ease with toys and given 
a picture book for drill on special sounds, such as ry in rabbit and 
bird. Sara Stinchfield) Hawk, Ph.D., encourages dramatic hand, 
arm, and foot movements wth songs, action poems, and games to 
stimulate speech. If audiomotovisual stimulation fails, the Hill- 
Young motokinesthetic method is often effective. 


GP 3243-49, 1951 
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Management of Infantile Insomnia 


O. WILLIAM ANDERSON, M.D.* 
Seattle 


EPARATION anxiety is a basic cause 
S of the two most common sleep 
disorders in young children: difficulty 
in getting to sleep, and waking in 
the night. 

The problem is primarily emo- 
tional. Ordinarily the child shows 
signs of separation anxiety when he 
raises a fuss only if left alone. Often 
he exhibits an unusual need to have 
a parent in sight all through the 
day. 

In planning therapy for the child 
of six months to four years of age 
with sleeping difficulties, O. William 
Anderson, M.D., states that the 
child’s physical status must first be 
investigated, to determine the possi- 
bility of such common sleep-disturb- 
ing ailments as pinworms, meatal ul- 
cer, anal fissure, eczema, scabies, and 
adenoids. 

If no physical basis for the diffi- 
culty exists, the emotional — back- 
ground should be investigated. Im- 
portant considerations are the sleep- 
ing room arrangements, the parents’ 
attitude, the time wakefulness occurs, 
and whether the child is left with 
strangers. 

The parents should be told in a 
concise manner how the problem 
arises, that, if the child’s caretaker 
is apprehensive, anxious, or tense, 
the infant perceives the tenseness 
feels insecure. Naturally, one 
in which a small child mani- 


and 
way 
%* The management of 
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fests his feeling of insecurity is to 
fear being left alone, especially in 
darkness. Thus he struggles to stay 
awake because of dread of the un- 
known while he sleeps. Tolerance 
and an attempt to understand the 
child’s sensations are essential to 
successful therapy. 

A small child’s feeling of security” 
is enhanced by routine; hence, details 
of care should be varied as little as_ 
possible from day to day. For in- 
stance, if a baby sitter is employed, — 
the same person should habitually be- 
hired. A good way to establish a 
feeling of security with the sitter is_ 
to have her visit a few times when 
the parents are at home. 

The child should have a separate 
sleeping room with a dim light and— 
an open door. The following regs 
imen may then be followed: . 

The child who is difficult to get to” 
sleep should be put to bed at the_ 
proper time. A parent then sits in” 
the child’s room with a small read-_ 
ing light and sews or reads. The 
presence of his mother or father 
in the room brings the child the 
security of a protector while going 
to sleep, yet, since his companion is 
busy, the child will not assume that 
he can control his elders by wakeful- 
ness. 

The parent should remain in the 
room at least half an hour after the 
child falls asleep, for if the infant 
$8:394-401, 1951. 
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is shamming or wakes and finds the 
parent gone, the whole effort is 
worse than useless. The parent 
should pay as little attention to the 
child as possible and should not tell 
him to go to sleep nor arrange the 
bedclothes even though the child 
stands up. This regimen must be 
‘followed unfailingly and may require 
several weeks of sittings, but the 
length of the sittings will gradual- 
ly shorten after a week or two. 

For children who wake in the 
night, the parent should go to the 
child and talk softly to show that 
a protector is on the job. 


From the voice, the child learns 


that the parent is not afraid or angry. 
With a kiss and an affectionate pat, 


other than reassurance, to avoid hav- 
ing the child realize that his wakeful- 
ness and fears are what brought the 
person to him. 

The child who stays awake but 
is quiet should be left alone. The 
child who cries should receive no 
response for half to three-quarters 
of an hour and then firmly, but not 
angrily, be told to quiet down. If 
the child continues crying, a spank- 
ing may be in order, but not if the 
parent has lost his temper. 

Sedation has a definite place as 
an aid when the above steps have 
been taken, but not otherwise. For 
the child who gives trouble at bed- 
time a 0.5-gr. phenobarbital tablet 
may be taken at dinner. The mother 
should take 2. For the child who 


the child will usually go back to 
sleep. Only a very disturbed child 
Should be picked up, and then only 
briefly. 


awakes during the night, phenobar- 
bital is given at bedtime. 

If the treatment outlined does not 
meet with success, a bed harness 
may be tried. 


© The adult must have some appar- 
ent purpose for being in the room, 


GRANULOMA INGUINALE is effectively treated by intramus- 
cular injections of Chloromycetin. No systemic reactions develop, 
and the only local effect is tenderness without heat or swelling. A 
suspension containing 500 mg. in 1 cc. of sterile isotonic saline 
solution is employed by Fred W. Harb, M.D., Willie G. Simpson, 
M.D., and Clayton E. Wood, M.D., of the U.S. Public Health Serv- 
we at Durham, N.C., and Alto, Ga. In most cases, 4 gm. is ad- 
ministered every three or four days to a total of 12 gm., although 
1 or 2 doses may be sufhicient. In 43 cases observed, infection had 
persisted for one week to nine years and small to extensive areas 
were involved. Most lesions healed in three weeks, and in 38 in- 
stances no relapse occurred in two to eleven months of observation. 
In 2 of the 5 cases with recurrence, only 6 gm. had been given in 
the first course. No resistance to the drug was noticed in the pa- 
tients who were re-treated, and larger initial doses might have 
been curative. 


J. Ven. Dis. Inform. 32:177-183, 1987. 
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Hypertrophy of the Interureteric Ridge 


OSWALD S. LOWSLEY, M.D., AND ENRIQUE PORRAS, M.D.* 


New York and St. Clare's 
hospitals, New York City 


RINARY disturbances, often ac- 
U companied by lesions of the 
vesical orifice, may be caused by hy- 
pertrophy of the interureteric ridge. 
Excision of the ridge with a resecto- 
scope will usually 
bring relief. 

The vesical tri- 
gone is a definite 
structure contin- 
uous with the 
longitudinal mus- 
cle fibers of the 
ureters, superim- 
posed upon the muscles of the 
bladder wall. The main muscle 
bundles run from the ureteral 
orifices to the vesical orifice, 
forming Bell’s muscles; at the 
vesical orifice, the bundles converge 
and pass over the posterior edge of 
the orifice, constituting the uvula 
vesicae. Some bundles extend medi- 
ally and interlace with bundles from 
the opposite side, the upper margin 
producing the interureteric ridge. 

The principal function of the tri- 
gonal muscle is to open the bladder 
orifice during micturition. Hyper- 
trophy of the interureteric ridge is 
usually the result of obstruction at 
the vesical orifice and is caused by 
the difficulty of emptying the blad- 
der against obstruction, especially a 
narrow vesical orifice. 

The dysfunction of the bladder 


Managua, Nicaragua 


neck is augmented when the size 
of the muscle is increased by strain- 
ing. Thus, the more the patient 
attempts to urinate, the greater be+ 
comes the hypertrophy of the inter- 
ureteric ridge (seé@ 
illustration). 

diagnosis is” 
easily made when” 
the patient has” 
urinary dysfunc-— 
tion with residual | 
urine and cysto-— 
scopic observation 4 

reveals trabeculations and a 
pertrophied ridge, with or with-_ 
out vesical neck obstruction, 
comment Oswald S.  Lowsley, 
M.D., and Enrique Porras, M.D. 

After spinal anesthesia, the Kirwin 
resectoscope is passed. The cutting” 
electrode is applied about 0.5 cm.~ 
medial to each ureteral orifice, ex-— 
cising first one side, then the other, - 
and finally the middle portion. Ex- 
treme care should be taken not to~ 
injure the orifices. Little bleeding” 
occurs. Oozing is controlled by 
coagulating current. After resection 
of the ridge, the stenosis or other 
lesion of the vesical orifice causing 
the hypertrophy is treated. 

A Foley catheter is inserted and 
left in place for the time ordinarily 
needed after transurethral resection. 
The ureters retract slightly. 


% The cure of vesical neck obstruction due to hypertrophy of the interureteric ridge in the 


male. Surg., Gynec. & Obst. 92:701-706, 1951. 
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Indications for Lumbar Sympathectomy 


WILLIAM H. MORETZ, M.D.* 


FSECTION of the 
lumbar sympa- 
thetic chain is a sim- 


ple operation involv- 
ing little risk. Because 
pot lack of familiarity 
swith the procedure, 
physicians 
fail to use sympathec- 


sometimes 


tomy when the tech- 
would be most 
< 

beneficial. 


| William H. Moretz, 
©M.D., summarizes the 
“changes to be expect- 
‘ed in the lower limbs 

fter the operation as: improvement 
Gn circulation, relief of pain, and 
cessation of sweating. For patients 
Jikely to benefit from the procedure, 
trial may be made of a continuous 
lumbar paravertebral sympathetic 
Dlock. Every three to four hours, pro- 
caine mixed with penicillin is instill- 
ed through an indwelling polyeth- 
ylene tube in the vicinity of the sec- 
‘ond lumbar ganglion. 

Improvement in circulattion—The 
vasoconstrictor impulses transmitted 
over the sympathetic pathways are 
interrupted by sympathectomy, and 
circulation is thereby improved. Pa- 
tients with occlusive arterial diseases 
probably constitute the majority of 
those for whom the operation is 
useful. 

If vasospasm in the early stages of 
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%* Indications for lumbar sympathectomy. Am. Surgeon 17:492-507, 1951. 


thromboangutis oblit- 
erans is not improved 
by medical manage- 
ment, lumbar sympa- 
thectomy should be 
done. Although con- 
striction is relatively 


insignificant in late 
stages of con- 
dition, sufficient im- 


provement of collater- 
al circulation results 
from sympathectomy 
to justify the proce- 
dure in many Cases. 
Even if gangrene with 
Buerger’s disease makes amputation 
unavoidable, a more distal level of 
severance may be possible if sym- 
pathectomy is done, or the amputa- 
tion may be delayed. 

Some patients with arteriosclerotic 
peripheral vascular disease benefit 
from lumbar sympathectomy. In gen- 
eral, the operation is not advisable 
for patients over 65 to 70 years old 
or persons with definite cardiac, 
renal, or cerebral involvement, mas- 
sive gangrene, or severe infection in 
gangrenous or adjacent tissue. Sym- 
pathectomy should not be done if 
the limb is asymptomatic even when 
arteriosclerosis is severe. 

If a patient has severe neuritic 
pains, intermittent claudication, or 
pain at rest, but no gangrene, trial 
of paravertebral sympathetic block 
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is warranted. If results are equivocal, 
continuous block, maintained as long 
as ten days, may be indicative of 
the effect of sympathectomy. If in- 
creased exercise tolerance, relief 
from night pains, and, occasionally, 
delayed rise in skin temperature are 
observed, sympathectomy will prob- 
ably be useful. 

For a relatively young individual 
without serious generalized disease 
and with gangrene limited to one 
or two toes, sympathectomy is justi- 
fied if a block produces prompt va- 
sodilatation without progression of 
gangrene. Amputation is done at the 
same time or a few days later. 

Sudden arterial occluston from an 
embolus or trauma urgently requires 
blocking of the sympathetic impulses. 
A single block is usually sufficient 
to determine the degree of vaso- 
spasm and to evaluate the effect. of 
sympathectomy. If patients are seen 
early enough for embolectomy, a 
continuous block initiated immedi- 
ately and maintained for several days 
may obviate daily single blocks or 
sympathectomy. 

Lumbar sympathectomy improves 
collateral circulation for many pa- 
tients with arteriovenous fistula or 
aneurysm in the lower extremity. 
If the collateral circulation is inade- 
quate after the lesion has lasted 
for several months, sympathectomy 
should usually be performed before 
the arterial lesion is exposed. For 
very ill patients, a continuous block 
for several days may improve the 
condition sufficiently to allow sym- 
pathectomy to be performed with rela- 
tive safety. 

Severe Raynaud's disease in the 
lower extremities, extremely rare, 
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warrants lumbar sympathectomy. A 
slight involvement usually requires 
only conservative treatment. 

Results of sympathectomy for 
venous system diseases vary, but the 
improvement is greatest when sym- 
pathetic activity is increased. The 
operation is generally disappointing 
for postphlebitic ulcers 2nd post- 
phlebitic edema, and should be done ; 
only if sympathetic blocks show im-_ 
provement. 

For acute thrombophlebitis, blocks — 
release vasospasm and diminish pain, — 
decreasing discomfort and probably 
accelerating subsidence of inflamma- — 
tion. Recurrent deep thrombophle- 
bitis associated with sweaty feet and — 
epidermophytosis is benefited by 
sympathectomy, since the cessation of — 
perspiration helps therapy of epi- 
dermophytosis. 

Pain relief—-Many painful condi- 
tions of the extremity are improved 
by sympathectomy. Causalgia and 
other posttraumatic neuralgias, Su- 
deck’s osteoporosis, and pain asso- 
ciated with peripheral vascular dis- 
ease may be favorably influenced by 
the operation, particularly when sym- 
pathetic overactivity is noted. Single 
or continuous block aids prediction 
of results. 

Cessation of sweating—The sweat 
glands are innervated by fibers from 
the sympathetic nervous system, 
hence interruption of the pathway 
eliminates the stimulus necessary to 
function. Hyperhidrosis of the feet 
is rarely bothersome enough to re- 
quire operation. Usually, however, 
the cessation of sweating enhances 
the benefits of sympathectomy per- 
formed to relieve pain or to im- 
prove the circulation. 
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VIRGIL COUNSELLER, M.D.* 


oe. \ J AGINAI plastic operations are usu- 


ally effective as primary proced- 
ures for women with urinary stress 
incontinence. When multiple previ- 
ous surgery has been done, results are 
seldom satisfactory, and a suprapubic 

operation is probably best. 

Childbearing, atrophy of the sup- 
ports of the vesical neck and urethra, 
and loss of muscle tone after the 
menopause are the usual causes of 
stress incontinence. Most patients 
have ptosis of the bladder so that 
the micturition position is reached 
with abnormal ease and the internal 
“sphincter is held open. 

Virgil S. Counseller, M.D., finds 
“that careful selection of the appro- 
3 priate operation for the individual 
“case is essential. 

Many women with stress inconti- 
nence have associated pelvic condi- 
tions such as cystocele, urethrocele, 
prolapse of the uterus or of a re- 
tained cervical stump, menometror- 
rhagia, small fibroids, or recurring 
most cases, if 


uterine polyps. In 
incontinence is not severe, cure or 
much relief may be achieved through 
vaginal plastic repair of the vesical 
neck and urethra, with or without 
repair of cystocele, urethrocele, and 
pelvic floor. 

The kelly operation, 
procedure adequate for moderate de- 
grees of incontinence, consists of in- 
sertion of one or two mattress sutures 


a simple 
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Correction of Stress Incontinence 


Mayo Clinic, Rochester, Minn, 


%* Methods and technics for surgical correction of stress incontinence. J.A.M.A. 146:27-30, 1951. 


to tighten the muscle layer in the 
vesical neck and posterior third of 
the urethra. A modified Kelly opera- 
tion, employing a little more sutur- 
ing, is used in severer cases of in- 
continence. ‘The kennedy operation 
is more extensive. 

‘The results of the three operations 
are quite similar, and correction of 
incontinence is achieved in approxi- 
mately 85°; of suitable cases. Because 
these procedures are relatively unsuc- 
cessful as secondary operations, a 
suprapubic operation is used in such 
cases to elevate the urethra and vesi- 
cal neck by a_tascial sling, ordi- 
narily taken from the recti and ob- 
lique fasciae and sutured beneath the 
urethra or brought around the ure- 
thra in front of the vesical neck. The 
fascial ends are then reattached over 
the recti muscles, 

If previous vaginal operations have 
caused extensive scarring, further 
vaginal procedures are often inad- 
visable. Incontinence is usually due 
to fixation by scar tissue of the 
urethra and vesical neck so that the 
sphincter cannot function. ‘The an- 
terior vaginal wall should be open- 
ed and the urethra and vesical neck 
separated from the vagina and _ the 
posterior surface of the pubis. ‘The 
structures are elevated by an_ iodo- 
form pack around the urethra and 
under the vesical neck for eight to 
ten days. The pack is replaced by a 
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second one for about a week until or prolapse and cystocele should al- 
the bladder remains elevated and most never be done if a patient is 
does net reattach to the vagina or very old or has crippling arthritis 
pubis. If not seriously damaged by or severe cardiac disease. If only a 
scar tissue, the vesical sphincter will small cystocele exists or a congenital- 
function normally in some cases. ly short vaginal wall, the patient is 
Taking the fascial strips is often not suited to plastic procedure on 
difheult if the patient has had lower — the urethra or vesical neck. Atrophic 
abdominal surgery, since part of the contractions of the vaginal walls also 
fascia is scar tissue, which tears preclude such surgery. 
easily and gives poor support. Strips Incontinence occurring gradually 
obtained by transverse incisions may in the later years of nulliparous 
be too short for satisfactory support women is probably caused by atrophy 
of the vesical neck unless removed of the supporting structures or by 
in a curved fashion extending up- degenerative disease of the central 
ward and outward to include the nervous system. In such cases, a forme 
external oblique fascia. If the patient of muscle training or reeducation” 


is obese, the fascia is often thin. may be of more benef than ane 
Surgical correction of incontinence — operation. § 


Ovulation after Unilateral Oophorectomy 


M. JAMES WHITELAW, M.D.* 


Werther women have two sound ovaries or only one, ovulation 
occurs in 99% of all menstrual cycles. 

Ovarian function was studied by M. James Whitelaw, M.D., of St. 
Monica’s Hospital, Phoenix, through temperature curves and endo- : 
metrial patterns of 84 women under go years old. Oophorectomy ; 
had been done at least eight months before in 42 cases. The other 
42 women had intact gonads, had been delivered twelve to eighteen 
months previously, and had resumed regular menstruation. 

Rectal temperatures were taken every morning on arising. In at 
least 4 consecutive cycles, endometrial suction biopsies were done 
with a Novak curet not more than six hours after beginning of 
menstruation. 

Most biopsies showed typical progestational endometrium with 
local necrosis, polymorphonuclear invasion, and well-developed pre- 
decidua. A rare sample evidenced no secretory activity. Body tem- 
perature agreed fairly well with the endometrium, but a monophasic 
curve was sometimes associated with secretory or mixed specimens, 
or unusual curves with natural uterine pattern. 


*%* Ovulation after unilateral oophorectomy, as determined by endometrial biopsy and 
basal body temperature. Surg., Gynec. & Obst. 92:747-750, 1951. 
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Biochemical Test for Pregnancy 


GARWOOD C, RICHARDSON, M.D.* 


Chicago 


mercased excretion of estrone 
H | in the urine during pregnancy is 
Mhe basis for an easily pertormed, 
Adcpendable biochemical test, requir- 
little equipment. he procedure 
nay be done in the office in twenty 
© thirty minutes. 
Estrone contains a phenolic hy- 
roxyl group and is thus sufhciently 
@cid to react with sodium hydroxide 
» form sodium estronate. This salt 
but insoluble in 
Other steroids in the 
might interfere with 
progesterone, re- 
state 
anc can be separated, Phe chemical 
yupling of 2, 4-dinitrophenylhydra- 
inc to the solution of free estrone 
Mm an acid medium followed by the 
Addition of alkali results in a stable 
rown The reagents of the 
fest. are standardized to avoid reac- 
with the smaller amounts of 
@strone usually found in the urine 
of nonpregnant women, 
Iwo test tubes are required—a 
screw-cap tube, calibrated at 2 and 
5 cc, and a tube of smaller diameter 
that will fit within the first and has 
a hole above the level of the 5-cc. 
mark on the outer tube. 


soluble water 
hloroform. 


Mrinc which 


such as 
chlorotorm-soluble 


test, 


Min 


color. 


jon 


To 2 ce. of urine in the screw-cap 
tube is added 2 drops of 0.5 normal 
sodium hydroxide. After thorough mix- 
ing, chloroform is added to the 5-cc. 
mark, and the mixture is shaken vigor- 
ously for at least thirty seconds, The 


* A new biochemical test for pregnancy 
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tube is then allowed to stand for about 
one minute so that an upper aqueous 
and a lower chloroform layer form. 

The smaller tube is slowly inserted. 
The hole in the tube permits the es- 
trone-containing aqueous layer in the 
outer tube to flow into the inner tube. 
The tubes are then separated, the con- 
tents of the screw-cap tube are discarded, 
the tube is rinsed with water, and the 
solution in the smaller tube is trans 
ferred to the screw-cap tube. 

Then, 4 drops of 0.5 normal sulfuric 
acid is added and well mixed. Next, 
5 drops of saturated 2, 4-dinitrophenyl- 
hydrazine in 70% ethanol not more 
than twenty-four hours old is added 
and mixed; the solution is allowed to 
stand for ten to fifteen minutes. An- 
other 2 cc. of 0.5 normal sodium hy- 
droxide is added. If a brown color per- 
sists for two or more minutes, the pa- 
tient is pregnant. 


In over 2,500 tests performed at 
different months of pregnancy, Gar- 
wood C. Richardson, M.D., reports 
that almost perfect accuracy was 
achieved; a smaller number of non- 
pregnant women were tested with- 
out error. Occasionally the test was 
positive when the Friedman test gave 
false negative results. In 3 cases, the 
procedure detected pregnancy even 
before the first missed period. In al- 
most all cases the tests become nega- 
tive within six weeks after delivery. 

‘The results of the biochemical test 
are positive with hydatidiform mole 
and chorionepithelioma, but quanti- 
tative studies differentiate the condi- 
tions from pregnancy. 

Obst. & Gynec. 61:1917-192%, 1951. 
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NFLAMMATORY diseases of the nasal 

mucous membrane are frequent, 
produce a vast amount of discom- 
fort, and constitute a large prob- 
lem in differential diagnosis and 
treatment. 

Five definite types are recogniz- 
able, according to Darrell G. Voor- 
hees, M.D. 

Chronic bacterial rhinitis usually 
follows a severe upper respiratory 
infection and may linger for weeks 
or months. Invasion by Staphylococ- 
cus aureus results in dry, purulent 
crusts in the nares. The mucosa is 
bright red. Airway is adequate but 
patients have dry stuffy noses, lassi- 
tude, headache, and nonproductive 
cough. Penicillin nose drops, 2,000 
units per cubic centimeter without 
decongestants, are usually effective 
therapy. 

Simple catarrhal rhinitis results 
from an upset in neurovascular con- 
trol. The deeper blood vessels are 
constantly dilated; turbinates are en- 
larged. Pillow edema is the most im- 
portant sign. Instrument pressure 
upon the inferior turbinate readily 
produces indentation which, unlike 
true pitting edema, disappears im- 
mediately upon release of pressure. 

Pools of clear mucus are seen on 
the floor of the nostril. Mucus is in- 
creased in amount and _ viscosity. In- 
vasion by Staph. aureus is common. 


* A discussion of the common types of chronic 
1051. 
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Common Types of Chronic Rhinitis 


VOORHEES, 
New York City 


rhinitis. 


RHINOLOGY 


M.D."* 


Patients have shifting stufliness, 
worse in bed. Postnasal discharge is 
severe, especially upon arising. = 

Decongestant spray, such as sma 
amounts of 0.25°%, neosynephrine 
of 3°) ephedrine, produces rapi 
pronounced response and may 
used at bedtime to assure rest. The 
drugs should not be employed othet 
wise because of the resultant exces 
sive drying, unless followed by clea 
ing with tip suction. Intranasal i 
sufflation of chemotherapeutic 
antibiotic powders is also undesir 
able. 

Various causes of chronic nasal obe 
struction are commonly present. Al 
general medical checkup is indicated 
because this type of rhinitis may bé 
a sign of more serious, debilitating, 
systemic disease. 

Penicillin nose drops, 2.000 units 
per cubic centimeter, are used t& 
eliminate the bacterial infection. Vitaé 
min A, 200,000 units daily, is ef 
fective to increase mucous membran€ 
resistance; dosage is lowered aftet 
one week. When nasal blockage is a 
obvious factor, remedial surgery is 
indicated. 

Hypertrophic rhinitis usually arises 
as a complication of unresolved sim- 
ple catarrhal rhinitis. The long- 
standing vascular dilatation is com 
plicated by perivascular infiltration 
of lymphocytes and plasma cells 
Ann. Otol., Rhin. & Laryng. 60:92-107, 
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which hampers lymphatic and venous 
drainage. 

True pitting edema develops and 
found. Local 
nutritional may help 
produce metaplasia of the surface 
decreased mucous 


venous congestion is 


insufhiciency 
epithelium and 
gland secretion. 

Nasal stuffiness is the chief symp- 
tom. Instead of shifting, the stufth- 
Tness becomes persistent and is even 
in the recumbent posture. 
7 he thick postnasal discharge causes 
coughing. The mu- 
are red. 


ous membranes 


tringy mucus clings to the septum 
pnd turbinates. 


re employed at home. Decongestants 
re used at bedtime. 
therapy, given twice 
eekly, a cotton pack with 5% 
ocaine and 0.25%, neosynephrine is 
mserted, replaced after ten minutes 
y a pack with 20% argyrol, 2% 
hthyol, and glycerin for fif- 
een minutes. After such stimulation 
of the plugged-up mucous glands, 
he patient can blow out a_ large 
@mount of material. 

Lhe nose is then flushed and clean- 
td with saline solution and tip suc- 
jon. Penicillin, 2,000 units per cubic 
centimeter, is instilled by the Proetz 


Penicillin, 5 drops four to five 
Bin daily, and a suitable eyewash 
f For office 


displacement technic. 

Occasionally, an autogenous or 
stock vaccine is helpful. High doses 
of vitamin A, hyposensitization to 
offending inhalants, and abstinence 
from alcohol are important. 

Hyperplastic rhinitis may be pro- 
duced by unresolved hypertrophic 
rhinitis or by unmanageable allergic 
vasomotor rhinitis. Polyps and poly- 
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poid degenerative changes of the mu- 
cous membrane are typical signs. 
‘The mucosa is found to be pale and 
cyanotic, 

Painful fissuring and excoriation 
of the nares are common. Pitting 
edema is often absent, especially 
with polypoid development. Polyps 
are frequently found at the posterior 
tip of the inferior turbinate and 
even inside the nasal sinuses. Meta- 
plastic areas of stratified squamous 
epithelium may arise. 

Relief is’ the aim of treatment 
since normal nasal physiology can- 
not be restored. Surgical procedures 
are indicated, such as polypectomy, 
trimming the inferior borders of the 
turbinates, or electrodessication of 
obstructing turbinates. When proper 
drainage and airway have been es- 
tablished, office or home irrigation 
of the nose will prevent pooling of 
stagnant mucus. 

Atrophic rhinitis is often the end- 
point in the progression of changes 
seen in hypertrophic rhinitis. Be- 
sides perivascular changes, endarteri- 
tis obliterans appears. The surface 
epithelium is altered to stratified 
squamous. Mucous glands are lessen- 
ed. Irreversible loss in nasal function 
results. 

Bacterial invasion is prominent 
and causes a foul odor. Stuffiness 
is a symptom even though the nasal 
passages are wide open. Secondary 
pharyngitis, laryngitis, and tracheitis 
occur. Loss of smell is common. 

When the examiner can see the 
nasopharynx by looking into the pa- 
tient’s nose, the diagnosis of atrophic 
rhinitis is permissible. However, de- 
congestants, apprehension at seeing 
a physician, or the initial stage of 
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an acute coryza may simulate this is achieved with saline irrigations at 
condition. home and douches with tip suction 

In terminal stages of the disease, at the office. Moisture is provided 
all turbinates are atrophied, the mu- with a few drops employed several 
cosa is shiny and slick, and the in- times daily of alcohol 5%, glycerin 
terior of the nose is coated with 8°, and sodium chloride 0.9%, with 
thick, green, putrid crusts. scent. 

Treatment is not curative but pal- Sinus infection requires additional 
liative. Measures should be insti- treatment. Surgery is not advisable 
tuted to substitute for the normal unless the condition is largely unb 
functions of the nose. Cleanliness — lateral, related to a deviated septum. 


Bronchoscopy for Resuscitation of the Newborn 5 


RAYMOND 5S. ROSEDALE, M.D.* 


Direct bronchoscopic aspiration is a lifesaving procedure when 


newborn infants cannot breathe because of laryngotracheobronchial | 
obstruction, 
Raymond S. Rosedale, M.D., of Mercy and Little Flower hos- } 


pitals, Canton, Ohio, believes that the direct visual method for resti- 
tution of the lower airway should be familiar to all physicians caring =~ } 
for infants and that the necessary instruments—infant bronchoscope, 
laryngoscope, and fine aspirator—should be available in all hospitals — 
with obstetric services. 

The most common obstructive agents are amniotic fluid, mucus, Ee 
blood, meconium, or vernix caseosa in the small respiratory pas- 
sages. Other factors are laryngeal web, a curled flaccid epiglottis, 
congenital stenosis of the larynx, or paralysis of a vocal cord. 

A direct, lighted approach, with working accessibility, is superior 
to blind methods of resuscitation. Bronchoscopic examination 
permits removal of fluid and other material aspirated during an 
otherwise normal birth and allows detection of such anomalies as 
tracheoesophageal fistula and bronchial agenesia. 

Anoxemia from foreign material in the upper respiratory tract 
or from compression of the neck by the umbilical cord is quickly 
relieved by bronchoscopic aspiration and administration of oxygen, 
provided the central nervous system has not suffered serious anoxe- 
mic damage. Insufflation of oxygen does not greatly alleviate cyanosis 
of infants with central arrest of respiration, but the measure does 
temporarily benefit those who have partial bronchial occlusion and 
atelectasis. 

* Bronchoscopy in the newborn. Arch. Otolaryng. 53:393-396, 1951. 
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The Low Back Syndrome* 


fue dynamic musculature of the 
human frame is a frequent casualty 
of our cramped, machine-ridden civ- 
with low back disorder as 
Ya common result. 

lhe low back 
‘carries the unfortunate implication 
that one general form of therapy 
Gs applicable, whereas skillful evalu- 
Btion and specific measures are re- 
quired in each case. In the following 
discussion, the problem is divided 
into two categories: [1] the classical 
pattern of low back disease and [2] 
which neurologic 
thanges shift the emphasis to the in- 


Bervertebral disk. 


ilization, 


name svndrome 


Low Back Disorders 


SAWNIE R. GASTON, M.D. 


Yur etiology of low back pain is 

manifold. Diagnosis consists in 
the exclusion of specific arthritides, 
Infections, and neoplastic diseases, 
leaving physiologic and mechanical 
derangement of the motor-skeletal 
System as the chief consideration, ex- 
lains Sawnie R. Gaston, M.D., of 
University, New York City. 

Traumatic acute low back pain 
usually starts with a sudden, sharp 
pain when the patient is bending 
or lifting. Examination to locate the 
injured tissue is useless in the acute 
phase, since all movements produce 
pain, Primary treatment is directed 
toward relief of paravertebral muscle 
spasm, the major disability. 


Traumatic chronic low back pain 


* The low back svndrome. S. Clin 
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may ensue after an acute onset if 
treatment is inadequate or trauma 
repeated. The back may decompen- 
sate, 

Postural low back pain is gradual 
in onset. Muscle fatigue constitutes 
the basic cause. Tests to evaluate the 
strength of the trunk musculature 
are valuable in diagnosis. The prin- 
cipal therapy is supervised muscle 
strengthening exercise. A temporary 
support may be advisable. 

Anomalies common to the low 
back region are spondylolysis, spon- 
dylolisthesis, and complete and in- 
complete sacralization of the last 
lumbar segment. These may be rec- 
ognized by use of roentgenograms. 
Such anomalous conditions, if found, 
are not necessarily the cause of low 
back pain and, unless proved re- 
sponsible, should not be disturbed. 

Osteoarthritis is a disease of late 
adult life usually considered as ow- 
ing to wear and tear, involving par- 
ticularly the weight-bearing joints. 
Patients are vulnerable to change of 
occupation and trauma, which may 
precipitate stiffness and pain after 
rest, with temporary improvement 
during moderate activity in the day. 

An inexact correlation exists be- 
tween the involvement shown by 
roentgenograms and the patient's 
symptoms signs. The clinical 
evaluation is more important than 
the roentgen interpretation. 

Marie-Striimpell spondylitis is pri- 
marily a disease of youth, but may 
occur at any age. The condition is 


North America $1°$20-844, 1051. 
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a form of spinal rheumatoid arthritis, 
6 to 10 times more frequent in men 
than in women. Onset is usually in- 
sidious. In the acute form, with 
fever, leukocytosis, high sedimenta- 
tion rate, and severe pain, 
well as back pains appear. 
Myositis or fibrositis occasionally 
causes low back pain, probably as a 
inflammation of the involved 
muscles or fasciae. 
Peritrochanteri de posits 
bursitis, involving the deep bursae 
related to the gluteus maximus, may 
produce low back discomfort. 
Vertebral column tumors are best 
diagnosed by biopsy. ‘The most fre- 
quent benign lesions are hemangio- 
mas and giant cell tumors. Metastatic 
cancer is the most common malig- 
nant growth of the spine; the pri- 
sites, in order of frequency, 
breast, gastrointestinal 


as 


calcium 


mary 
are prostate, 


tract, and thyroid. Considerable bone 
destruction occurs before malignant 
disease is evident in roentgenograms. 

Treatment of low back pain de- 


pends upon adequate diagnosis, 
searching history, thorough physical 
examination, and adequate roentgen 
and laboratory study. The sedimen- 
tation rate is the most useful single 
laboratory test. 

lo establish the mechanics of on- 
set, the patient should be questioned 
about the how, when, and why of 
back pain. In cases of gradual on- 
set and persistent discomfort, a daily 
calendar of pain related to activity 
is significant. Often the answers to 
whether pain occurs before or upon 
rising, after short or prolonged ac- 
tivity, in sitting, or with change of 
position, and how rest affects the 
pain, will help the examiner. 
1951 
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Disk Disorders 


EDWARD B. SCHLESSINGER, M.D. 


Neurologic concomitant with 
low back pain point to intervertebral 
disk disorders. The disk and limiting 
ligaments give mobility to the spine 
at each point of flexion, extension, 
and rotation and consequently are 
subject to great stress. 

Trauma to the intervertebral liga. 
ments contributes to the muscular 
splinting and pain in low back dif- 
and constitutes the intermedé 
between low back pain 
and the intervertebral disk syndromé, 
\s the ligaments weaken, the soft 
disk material bulges through the 
weaker zones under high hydrauli¢ 
pressure. 

Rupture almost invariably occurs 
at the weakest point of the ligaments 
tous sheath at the lateral extent of 
the canal, near the foraminal exit 
of the spinal root. Compression of 
the root adds radicular signs and 
symptoms to the syndrome complexs 

The accompanying table aids ig 
localization of the involved root. : 
study should includ 
precise anteroposterior, lateral, an 
oblique roentgenograms of the lum 
bosacral spine, and careful urina 
tract and rectal examinations. 
the findings are not determinativ 
myelography should be performed. 

Surgery is indicated in case of un- 
physiologic stress in which simple 
root depression by removal of the 
disk material will give satisfactory 
relief, finds Edward B. Schlesinger, 
M.D., of Columbia University, New 
York City. When disk protrusion and 
root compression are sequels to struc: 
tural pathology, fusion must be com- 


signs 


Case 


ate stage 


Diagnostic 


107 


ORTHOPEDICS 


bined with disk removal for efficient bral disk is palliative and aimed at 
function and comfort. relief of muscle spasm. Myanesin and 
Medical treatment of interverte-  curare are useful in this respect. 


Lesion 


Sensation 


Pain and paresthesia of outer aspect Si root, L5 to Si interspace 
of dorsum of foot 
® Pain and paresthesia of great toe L5 root, Ly to L5 interspace 
Pain radiation across midline of ante- Above 14 
' rior thigh toward adduction aspect 
Depressed Achilles reflex 


to or L5 to Si, especially 
if knee jerk is depressed 

15 root, L4 to Ls interspace 

L4 to Ls 


Absence of posterior tibial reflex 
Difficulty in regaining erect posture 
; from flexed position 


Parosteal Osteoma of Bone 


CHARLES F. GESCHICKTER, M.D., AND MURRAY M. COPELAND, M.D.* 


‘Tumors histologically similar to myositis ossificans, but with long 


' periods of benign growth usually followed by fatal metastasis, may 

+ be examples of parosteal osteoma. This neoplasm, described by 

* Charles F. Geschickter, M.D., and Murray M. Copeland, M.D., of 

3 Georgetown University, Washington, D.C., occurs in both benign 
* and malignant forms, with the cancerous type predominating. 

: Parosteal osteomas occur most frequently between the ages of 
' go and 4o years. The tumor is usually found at the lower end of 


_ the femur or upper humerus and produces local pain, tenderness, 

' and limitation of motion. The growth originates in extraosseous 

connective tissue. 

; Roentgenograms ordinarily show a mass 5 to 10 cm. in diameter, 

© densely ossified, circumscribed, frequently sharply outlined, and 
occurring outside the bone though contiguous. At operation, the 
mass is found to be fused with the periosteum, usually encapsulated 
at the outer margins. After excision, roentgenograms repeated at 
intervals usually reveal continued periosteal ossification with sclero- 
sis and rarefaction of the underlying bone. In some cases _ this 
residual growth is controlled by irradiation, but amputation is often 
necessary. If cellular changes consistent with fibrospindle-cell sar- 
coma are found at the periphery of the neoplasm, amputation is in- 
dicated at once, since about a quarter of patients die of pulmonary 
metastases, usually several years after operation. 


* Parosteal osteomas of bone: a new entity. Ann. Surg. 133:790-807, 1951. 
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Treatment of Fractures of Upper Extremity 


ORTHOPEDICS 


MILTON J. WILSON, M.D.* 


ARLY mobilization of joints is im- 
in preventing tendon 
contracture. As soon as sufficient cal- 
lus has formed to prevent displace- 
ment, Milton J. Wilson, M.D., sug- 
gests that the cast be taken off at 
intervals to exercise the joints and 
then replaced until bony union is 
solid. 

Hand—Fractured fingers should be 
immobilized in flexion. Only the 
injured finger is splinted. Active 
exercise under supervision is advo- 
cated as early as possible. Massage 
and heat treatments given by the 
physician are inadvisable for stiff 
finger joints. The patient should ex- 
ercise his joints and apply heat by 
immersing the hand two or three 
times daily in moderately hot water. 

For baseball finger, the digit 
should be immobilized in hyperex- 
tension. Proximal interphalangeal 
flexion is advisable. 

With boutonniére deformity, active 
extension of the middle phalanx at 
the proximal interphalangeal joint 
is lost. The affected finger should 
be immobilized in extension. 

When marginal fractures extend 
into the interphalangeal joints, the 
fingers are mobilized in flexion at 
the metacarpophalangeal and _ inter- 
phalangeal joints. 

Transverse fractures of the prox- 
imal phalanx usually angulate volar- 


New York Medical College, New York City 


ward and, if left unreduced, are 
likely to incorporate the flexor ten- 
don in the callus. Skin or skeletal 
traction may be required for oblique 
or comminuted fractures. Shaft frac- 
tures often take from five to four-— 
teen weeks for healing. Bowing re-— 
sults if fixation is removed too soon. — 
Metacarpal neck fractures give a_ 
knuckle-drop deformity. The distal” 
fragment usually points volarward. 
For correction, the metacarpophalan- : 
geal and proximal interphalangeal 
joints are flexed go degrees. Then 
alignment is effected by backward — 
pressure in the long axis of the— 
phalanx. A posterior molded splint 
from finger tip to wrist or upper 
forearm maintains reduction. Motion 
is commenced in two weeks, com- 
plete healing requires at least three. 
For Bennett's fracture, a nonpad- 
ded cast is applied from upper fore- 
arm to the metacarpophalangeal 
joint, incorporating a wire loop for 
traction. Reduction is obtained by 
skin traction with firm pressure” 
against the metacarpal while 
plaster dries. The carpometacarpal 
joint must not be abducted or the 
metacarpophalangeal articulation hy- 
perextended. Immobilization lasts at 
least four weeks and the adhesive 
traction is reinforced occasionally. 
Dislocations of finger joints are 
easily reduced by direct traction, 


%* Common errors in the diagnosis and treatment of fractures of upper extremity. S. Clin. North 


America 31:433-449, 1951. 
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but the posterior dislocation of the 
thumb at the metacarpophalangeal 
yoint is most easily reduced by avoid- 
ing traction. Firm pressure pushing 
the proximal end of the displaced 
phalanx palmarward is usually suc- 
cessful; tf not, operation is necessary. 
Satisfactory therapy of Colles’ frac- 
forc- 


tures requires: [1] traction, [2] 


mg the wrist into ulnar deviation 


to overcome shortening of the radius, 
flexion of the wrist and mold- 
dorsally displaced trag- 


and 
ing of the 
ments. The cast is applied with the 
wrist in flexion and ulnar deviation 
Plaster extends only to the distal pal- 
mar crease. This allows active exer- 
cise and use of all fingers. Finger 
motions, though painful, should be 
insisted upon. 

Complete splinting of three to 
four weeks is mandatory. ‘Thereafter 
Pthe cast is removed weekly for exer- 
Fcise and physiotherapy. If the cast is 
removed too early, deformity returns. 
> Forearm Displaced fracture of the 
shaft of the ulna should always arouse 
“suspicion of accompanying fractur¢ 
or dislocation of the radius. 

The combination of luxation of 
‘the radial head with a fracture otf 
the ulnar shaft is Monteggia’s frac- 
ture. Axial traction accompanied by 


Ppressure on the radial head will 


sometimes reduce the dislocation and 
correct the ulnar displacement. Many 
cases require open operation. The 
cast should maintain the forearm in 
full supination. 

Elbow—Myositis ossificans and 
articular adhesions are elbow fracture 
complications preventable by diligent 
aftercare. Perfect anatomic reposition 
is essential without massage or force- 
ful or manipulation—only 
active motion. 

When fixation 
moved, active exercise is 
[he patient must be seen again 
and egain for repeated instructions, 
and estimation of 


passive 


apparatus is re- 
necessary. 


cncouragement, 
progress. 
Shoulder—Dislocation of the shoul- 
der is usually anterior. Continuous 
traction with the elbow extended and 
arm slightly abducted produces good 
results. Traction is applied for three 
minutes until the muscles 
relax satisfactorily. The humera 
head is then slipped back into place 
with a slight rotary motion or gentle 
pressure with the thumb. 
Immobilization for three weeks re- 
duces the likelihood of recurrence. 
Gentle, active, swinging exercises 
done frequently every day, beginning 
at two to three weeks, will prevent 


to five 


suffness. 


€OPHTHALMIA NEONAXTORUM can be prevented as_ effec- 
aureomycin borate as with 19% silver nitrate. Au- 
reomycin causes no inflammatory reaction, Since pyogenic infec- 
tion occurs fairly frequently despite prophylaxis with either drug, 


tively with 0.5‘ 


Samuel G. Clark, M.D., and 


Arthur M. Culler, M.D., of Ohio 


State University, Columbus, suggest that mothers cleanse the babies’ 
eyes with penicillin or aureomycin during the first few weeks of 
life to reduce incidence of purulent infection. 


Am. J. Ophth. 34:840-847, 1051 
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UDDEN onset of visual disturbances 
S in a young adult should always 
arouse suspicion of multiple sclerosis. 
No ophthalmic symptom, however, is 
pathognomonic of the disease. 

Since no specific therapy for mul- 
tiple sclerosis has yet been found, 
the diagnosis should never be made 
until every condition amenable to 
treatment has been excluded. 

The ocular symptoms of multiple 
sclerosis are frequently early, and al- 
ways prominent. In a study of 100 
cases, J. C. Yaskin, M.D., Edmund 
B. Spaeth, M.D., and Robert J. 
Vernlund, M.D., found that 27 pa- 
tients had ocular manifestations as 
the first indication of disease. At 
the time of hospital study, 56 had 
ocular abnormalities. 

Initial ocular symptoms may con 
sist of blurred vision in one or both 
eyes, slight to complete blindness, 
double vision, or difficulty in focus- 
ing. These symptoms may be tran- 
sient. The time interval between ini- 
tial ocular symptoms and other mani 
festations of multiple sclerosis may 
vary from less than a year to several 
years. The average period is from 
cae to about three and one-half 
years. 

One or more of several types of 
abnormalities may be found on ex- 
amination: 


Ocular Indications of Multiple Sclerosis 


J. C. YASKIN, M.D., EDMUND B. SPAETH, M.D., 
AND ROBERT J. VERNLUND, M.D.* 
University of Pennsylvania, Philadel phia 
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pupils — Anisocoria, 
poor reactions to direct light stimu 
lus, or Argyll Robertson pupils may 
occasionally be observed. Pupillary 
changes are more common in other 


Changes in 


nervous system, 
toxic states. 


diseases of the 
pecially syphilis and 
Brain tumors local 
of the eye may also be 
with pupillary abnormalities. 


conditions 
associated 


Extraocular palsies—Diplopia 


result from paresis of one or more” 


of the extraocular muscles. Disturb-— 
ances in convergence and_ paralysis 


of conjugate gaze may be found. 
When diplopia is the initial symp- 


tom, lues, early space-taking lesions, 
infections, myasthenia gravis, thyro-— 


tropic exophthalmos, and intraocular 


space-taking lesions should always be — 
excluded before considering multiple 


sclerosis. 
Nystagmus—In 34% 
nystagmus was found and was hori- 
and vertical, 


zontal, horizontal 


of patients, 


rotary. Pure vertical nystagmus 
not observed. Other conditions with — 


which nystagmus frequently occurs 
are drug toxicity, Méniére’s  syn- 
drome, and posterior fossa tumors. 

Changes in visual fields and visual 
acuity decreased visual acuity is 
frequently noted without visible 
changes in the fundi. Thus, the clas- 


sical statement relative to retrobul- 


%* Ocular manifestations of 100 consecutive cases of multiple sclerosis. Am. J. Ophth. $4:687-697, 


1951. 
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bar neuritis, “neither the patient and papillitis are less frequent. Frank 
nor the examiner sees anything.” optic atrophy is uncommon’ with 
Retrobulbar neuritis is most often multiple sclerosis. 
caused by multiple sclerosis but may Spinal fluid examination is of little 
result from other conditions such as aid in the diagnosis of multiple 
paranasal sinus infections and exo- — sclerosis. Only 23 of 82 patients 
genous poisons, Changes in the fields had an abnormal colloidal gold 
of vision occur as central scotomas, curve. In 26 cases the protein was 
*, paracentral scotomas, or generalized over 60 mg. per 100 CC. 
field contractions. Pneumoencephalography re- 
Changes in fundi—In over half veal evidence of nonspecific cortical 


the patients, changes were noted in atrophy. Spinal myelography may be 

the optic nerve disk. Temporal pal- necessary to exclude cord tumors or 
_ lor is the most common finding. Dif- disk when no abnormalities appear 
+ fuse pallor, definite optic atrophy, above the spinal cord level. 


Aureomycin for Hidradenitis Suppurativa 


LOUIS T. WRIGHT, M.D., AND ASSOCIATES* 


Atrnoucn advanced hidradenitis suppurativa has heretofore been 
treated by surgical measures, good results may be achieved with 
aureomycin. The lesion, often confused with anorectal fistula or 
pilonidal sinus, is a chronic inflammatory disease of the skin and 
: subcutaneous tissues, usually pyogenic, affecting the areas in which 
3 apocrine sweat glands are situated. 

Louis T. Wright, M.D., Robert S. Wilkinson, M.D., Herbert 
Schreiber, M.D., and Robert Turell, M.D., describe 2 recent cases 
at Harlem Hospital of New York City. 

As a preliminary to surgery, a patient who had had hidradenitis 
suppurativa for seventeen years, with numerous discharging sinuses 
in the perianal area and over both buttocks, was given a diet 
high in proteins, vitamins, and calories and 250 mg. of aureomycin 
every six hours. After three days, the amount of discharging 
purulent material had greatly decreased. Aureomycin was continued 
for thirty-two more days, until the patient had received a total of 
35 gm. Pain had then ceased, and the only discharge was a 
little serous fluid from one sinus. In about five months, a discharge 
recurred from the lesions of the buttocks but was promptly cor- 
rected by aureomycin. 

A second patient given aureomycin therapy was much improved 
after four days of treatment. 


% Hidradenitis suppurativa treated with aureomycin. Harlem Hosp. Bull. 4:35-37, 
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Value of Banthine 
for Peptic Ulecer* 


Comment invited from 
Joseph B. Kirsner, M.D. 
Francis E. McDonough, M.D. 
Keith S. Grimson, M.D. 


rpirors: The clinical 
study by Drs. Gordon McHardy, 
Donovan C. Browne, Edwin Ed- 
wards, and Frank Mareck and Swan 
Ward is a good appraisal of current 
experience in the use of Banthine 
for peptic ulcer. 

Banthine incorporates the pharma- 
cologic actions of both atropine and 
the tetraethylammonium compounds, 
without too much of atropine’s stim- 
ulating effects upon the central nerv- 
ous system or TEA’s hypotensive 
properties. 

Numerous investigators have re- 
ported inhibition of gastric secre- 
tion when Banthine is given intra- 
muscularly; the effects of orally ad- 
ministered medication appear less 
well documented. In our laboratory 
the intramuscular injection of quan- 
tities as small as 0.04 mg. per kilo- 
gram of body weight eliminated the 
free acidity up to four hours. How- 
ever, 50 to 100 mg. of Banthine by 
mouth did not effectively inhibit gas- 
tric secretion in patients with duo- 


, p. 69. 
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denal ulcer. Histamine and insuline 
stimulated gastric secretion likewisé 
were not suppressed. 

It has been my impression that 
many of the clinical studies with 
Banthine have not been well con- 
trolled and that side reactions have 
not received sufficient emphasis. We, 
and undoubtedly others, have ob- 
served recurrences of peptic ulcer 
during continued Banthine therapy. 
Indeed, my colleague, Dr. E. Levin, 
has been unable to prevent antici-— 
pated recurrences of peptic ulcer in- 
some cases by the prior administra-— 
tion of Banthine. Dryness of the- 
mouth is frequent and the other” 
effects noted by Dr. McHardy and_ 
associates are not uncommon. § 

Banthine seems to be a_ helpful” 
adjunct in the management of pep- 
tic ulcer; it certainly does not solve- 
the problem. Its most important role 
may be as a forerunner of newer and 
more effective cholinergic blocking: 
agents, a number of which are al- 
ready available for clinical study; 
others are in the process of prepara- 
tion. Several effectively inhibit gastric 
secretion in man with perhaps few- 
er side effects. No evidence at present 
indicates that these agents induce 
the physiologic effects to be expected 
from complete vagotomy. Neverthe- 
less, they represent progress in ulcer 
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therapy and may permit a more 
liberal regimen of diet and antacids 
im some Cases, 

JOSEPH B. KIRSNER, M.D. 


Chicago 


THE Eprrors: Our experience 
with Banthine in treating patients 
with peptic ulcer in the Lahey Clinic 
is limited to those with chronic, re- 
current, often complicated duodenal 
ulcer. We agree with Dr. Gordon 
McHardy and associates that Ban- 
thine facilitates pain relief when 
added to conventional medical ulcer 


programs, but we have not been 


inclined to liberalize the patient’s 
decrease adjunctive alkali 


diet or 
therapy. 

In evaluating the effect of Ban- 
thine added to the conventional am- 
bulatory ulcer programs of 100 pa- 
tients with chronic duodenal ulcer, 
found 11°, unable to continue 
the drug because of unpleasant side 


we 


reactions. Fifty-nine per cent have not 


developed recurrence of ulcer 
svimptoms while on maintenance 
doses of Banthine plus conventional 
therapy during a_ period of time 
when recurrence could be expected 
based on the frequency of recurrence 
the addition of Banthine; 
did develop recurrences and 
although, in the majority, the recur- 
rent symptoms were less severe, some 
patients suffered bleeding, penetra- 
tion, and obstruction while taking 
Banthine in therapeutic doses. 
The Banthine most fre- 
quently used by us is 50 mg. after 
cach meal and at bedtime, but the 
amount must be varied according to 
the 
and 


be fore 


dose of 


patient’s symptomatic 
tolerance. 


response 
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We believe that Banthine is a 
valuable contribution to the conven- 
tional treatment of chronic duodenal 
ulcer but it does not supplant the 
conventional methods. In some pa- 
tients, complications or intractability 
will continue to develop, best treat- 
ed by surgical means. This result 
is to be expected in treatment of 
a clinical entity with unknown etiol- 
ogy and for which therapy must be 
individualized according to the sever- 
ity of symptoms and variety of path- 
ologic changes manifested clinically 
by such complications as bleeding, 
obstruction, penetration, or perfora- 
tion. 

FRANCIS E. MC DONOUGH, M.D. 
Boston 


TO THE EpITORS: Since we first 
tested Banthine as a treatment for 
peptic ulcer in May 1949 its value 
has been established, but the reasons 
for the beneficial effects have not 
as yet been entirely understood. Cer- 
tainly the drug consistently reduces 
gastric motility for periods of three 
to four or five hours, usually re- 
duces the volume of gastric secre- 
tions, and often reduces the acidity 
of these secretions. However, relief 
of pain cannot be attributable only 
to these effects and is not caused 
by interference with visceral afferent 
pain pathways. Decrease of turges- 
cence of gastric mucosa is one of 
several alternate explanations. 
Although our experiences since 
1949 With many ulcer patients paral- 
lel those described by Dr. Gordon 
McHardy and associates, it does seem 
that the dose range recommended, 
50 to 200 mg., varies too widely. In 
our experience, 50 mg. is not enough 
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to produce the desired therapeutic 
effects. We use this amount only as 
a maintenance dose after healing or 
quiescence of ulcers is achieved. In 
our experiments, 100 mg. was the 
optimum amount for therapy; 150 
or 200 mg. was used for test doses 
during the early studies but was 
abandoned as being too large for 
safe and routine use. 

Banthine is a curariform drug in 
lethal doses, a ganglionic blocking 
drug in moderately large doses, and 
a selectively parasympatholytic or 
anticholinergic drug, causing mini- 
mal interference with the sympa- 
thetic nervous system and circula- 
tion, in the 100-mg. amounts selected 
for usual use. 

I rather fear that the recommend- 
ed 150- and goo-mg. doses at bedtime 
may produce untoward effects, par- 
ticularly in those patients who have 
coronary heart disease or cerebral 
vascular disease. 

It would seem wiser to have the 
patient wake during the middle of 
the night to take 100 mg. and then 
take subsequent doses of 100 mg. 
every six or every four hours dur- 
ing each twenty-four-hour period. 

Alternately, enteric-coated tablets, 
which will soon be available, could 
be used at bedtime to effect the 
appropriate pharmacologic action 
during the night. 

Appreciation should be expressed 
to the authors for their fine paper 
and their interest in the study of 
Banthine. We agree with them that 
other similarly acting agents now 
under study may prove as valuable, 
or more valuable. 

KEITH S$. GRIMSON, M.D. 
Durham, N.C. 
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Breast Feeding* 


Comment invited from 


Owen H. Wilson, M.D. 


ro tHe Epirors: Dr. Milton LI. 
Levine has made an eloquent ap- 
peal for breast feeding. Granting 
the classic contraindication for breast 
feeding too evident to mention here, 
the most important indication for, 
breast feeding is the anxiety of the” 
mother to nurse, and this could be 
furthered greatly by suggestion from” 
the obstetrician and the nurse, who- 
too often regard the baby as merely : 


a by-product of the OB ward. The7™ 
decision to breast feed is generally — 
made before the pediatrician is con-§ 
sulted. 

With a litthe encouragement, most 
women want to nurse their babies. — 
Since the advantages of breast feed-~ 
ing, namely, inherited immunities, 
adjustment of food, and the psychic © 
effects, are largely seen in the first 
few months, would it not be well to 
limit the time of breast feeding to 
four or five months? 

In view of the modern economic 
conditions, it might be well to be-— 
gin one artificial feeding at a very 
early age. This lessens the strain 
upon ithe mother and__ protects 
against accidents, such as maternal 
illness. 

Even a few weeks of breast feeding 
will facilitate the adjustment of 
foods, and those of us who are old 
enough to recall the awful epidemic 
of bacillary dysentery will remember 
the immunity of even partially 
breast-fed babies. 

OWEN H. WILSON, M.D. 


Nashville 
*MopeRN Mepicine, July 1, 1951, p. 77 
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Postgastrectomy Syndromes* 


Comment invited from 
M. E. Steinberg, M.D. 
Alfred Hurwitz, M.D. 
Thomas E. Machella, M.D. 
Frederick M. Owens, Jr., M.D. 


THE EDITORS: The disturbances 
and annoying symptoms that are 
not infrequently encountered after 
subtotal gastrectomy have been ably 
presented by Messrs. Charles Wells 
and Richard Welbourn. An equally 
thorough review of the nutritional 
problems following total gastrectomy 
is to be found in the article by Dr. 
C. Marshall Lee, Jr. It is gratifying 
to note that the British physicians 
discuss “Postgastrectomy Syndromes.” 
Difhculties arising after gastrectomy 
"may be too intricate to be explained 
by one single cause such as dump- 
Ving, variation in the blood sugar 
level, reflux of enteric contents into 
Pthe gastric remnant, jejyunitis, allergic 
manifestations, and so on. 

These disabilities encountered in 
gastrectomized patients, and which 
‘are not related to the presence of 
a jejunal ulcer or jejunitis caused 
‘by acid gastric juice, may be con- 
Ridered conveniently as those which 
Jarise either from loss, alteration, or 
of function inherent in 

ny method of gastrectomy and also 
those which are ingrained in some 
variation of the established gastrec- 
tomy operation or are caused by 
errors either unwittingly committed 
or from unpredictable variations fol- 
lowing a well-planned method. Since 
postgastrectomy symptoms and dis- 
abilities caused by loss and _ altera- 


1951, pp. 


*MopeRN Mepicine, June 15, 
89, 93. 
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tion of function frequently merge 
and overlap with those due to faulty 
operations, the patient’s symptoms 
must be evaluated accordingly. 
The deleterious effects re- 
gurgitation of pancreatic juice and 
bile into the gastric remnant have 
not received deserved attention. Ex- 
cessive reflux of the highly irritating 
enteric contents into the gastric rem- 
nant or esophagus not infrequently 
is the only major disability in the 
gastrectomized patient. In the Sep- 
tember 1940 issue of Surgery, Gyne- 
cology and Obstetrics, I called atten- 
tion to the fact that prevention of 
regurgitation into the gastric rem- 
nant might conceivably be an answer 
to some of the disappointing results 
after gastrectomy. In 1934, I pub- 
lished studies on the role of spasm 
in the etiology of peptic ulcers. A 
large jejunal lumen was created by 
the anastomosis of two jejunal loops 
in a parallel direction. The gastric 
remnant was then anastomosed to 
the jejunal sacculation. This opera- 
tion was first applied in 1943 in a 
patient with an extremely narrow 
jejunal lumen for whom it was fear- 
ed that a conventional anastomosis 
would result in emptying difficulties. 
Not until 1946, after I had under 
my care several gastrectomized pa- 
tients whose main disability was nau- 
sea, anorexia, and frequent vomiting 
of bile-stained contents, did I resolve 
to give this operation a trial. At 
first the double jejunal lumen, gas- 
trojejunal anastomosis, was applied 
with caution in only an occasional 
patient commensurate with special 
indications. The appearance of the 
completed anastomosis, with the flar- 
ing of the afferent and efferent 
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bowel loops from the crotch of the 
newly created sacculation, resembles 
a pair of pantaloons. 

The pantaloons method of gas- 
trojejunal anastomosis functions as 
an entero-entero-anastomosis and as- 
sures a freer passage at the gastro- 
jejunal stoma than any of the con- 
ventional types of anastomosis. ‘The 
valve fashioned at the gastrojejunal 
stoma prevents reflux of the highly 
irritating enteric contents into the 
gastric pouch. The long entero- 
entero-anastomosis furnishes an add- 
ed storage space. The contractions 
of the jejunal walls of the jejunal 
sacculation move the food contents 
back and forth, thereby assuming 
a measure of churning function 
which is lost by the removal of the 
distal motor part of the stomach. 

1 have employed the pantaloons 
method of gastrectomy in 146  pa- 
tients with ulcers and in 15 with 
disabling postgastrectomy symptoms 
without mortality. Among pa- 
tients with carcinoma of the stomach 
also subjected to a subtotal gastrec- 
tomy by the pantaloons method, 
there was 1 mortality. There were 6 
total gastrectomies for cancer by the 
pantaloons procedure without a mor- 
tality; 1 patient operated upon for 
gastric hemorrhage succumbed from 
uncontrollable bleeding from esopha- 
geal varices. 

A few of the patients operated 
upon by the pantaloons method have 
minor annoyances such as inability 
to tolerate sweets or large meals. 
I have knowledge of only a single 
patient who has not benefited by 
this operation, a confirmed psycho- 
neurotic who had 4 previous un- 
successful gastric operations. One of 
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the earliest patients operated upon 
by the pantaloons method for a duo-° 
denal ulcer developed a_ bleeding 
jejunal ulcer. 

The most promising results were 
obtained in 14 patients who were 
hopelessly disabled and who had be- 
come invalids after some convention- 
al type of gastrectomy. All of these 
either completely recovered or werg 
impressively improved. One of the 
patients, a young physician, had had 
4 previous operations. He was nog 
able to tolerate food, had lost neat 
ly 60 Ib., and had frequent bilioug 


vomiting. He has resumed his prac 
tice and is completely satisfied with 
A long 


the results of the operation. 
jejunojejunostomy immediately 
low the gastrojejunostomy had 
prevented bilious vomiting. 


4 
\ 
m-----jejunum 
je) 
4 
** 
4 
> 
P ‘ 
Figure 1 
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The pantaloons anastomosis — is 
particularly adaptable for total gas- 
trectomies (Fig. 1). It allows a wide 
approximation with- 
stenosis in the 


area of serosal 
out producing a 
emerging jefunal loops or at the 
csophagojeyunal anastomosis. 
Overlapping of the jejunal walls 
Paround the esophagus also forms a 
pvalve which prevents reflux of en- 
contents into the esophagus. 


anastomosis 


teri 
\ long 
screates a large storage space. Partial 


jeyunojejunal 


egastrectomy by the pantaloons meth- 


fod is shown in Figure 2. 
consider C. Marshall 
perience with transposition of a seg- 


sment of colon as an interesting and 


Lee’s ex- 


Figure 2 


worth-while attempt to improve the 
nutritional status of patients who 
have lost the function of a reservoir. 
However, this is a time-consuming 
operation and its ultimate usefulness 
can be determined only by a longer 
period of observation. 

When one considers the radical 
changes in function brought about 
by partial or total gastrectomy, the 
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surprising fact is not that the occa- 
sional patient is disabled but that 
most gastrectomized patients oper- 
ated on by various methods are free 
from serious annoying symptoms and 
disabilities. No type of gastrectomy 
can be expected to abolish all symp- 
toms and disabilities of the postgas- 
trectomy side effects. However, in 
actual experience with 184 gastrec- 
tomies by the pantaloons method I 
know of only 1 patient, a_psycho- 
neurotic, who has not benefited. 

It is my opinion that the panta- 
loons method will prove more suc- 
cessful than the conventional method 
in preventing some of the postgas- 
trectomy syndromes. 

M. E. 
Portland, Ore. 


STEINBERG, M.D. 


> .10 THE EpITORS: I believe that not 
all of the many causes of the so- 
called postgastrectomy syndrome are 
of a truly organic nature. The main 
organic reason can be attributed to 
rapid distention of a loop of small 
bowel. This phenomenon may arise 
in the afferent loop but can be 
obviated for the most part by the 
surgeon's employing a short retro- 
colic loop and the Hofmeister modi- 
fication of the posterior Polya opera- 
tion. Since employing this technic, it 
is unusual to see any barium in 
the afferent loop during a postopera- 
tive gastrointestinal series. 

If, on the other hand, the abnor- 
mal reflexes are set up by rapid 
distention of the efferent loop, a sim- 
ple medical regime should be tried. 
This therapy consists of eating a 
small amount of food (6 to 8 mouth- 
fuls) slowly, followed in twenty min- 
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utes by slow ingestion of the rest of 
the meal. The emphasis should be 
placed on eating small amounts of 
food at a slow or even intermittent 
rate. The patient should also re- 
cline, if possible, for one-half to 
one hour after meals. 

Rapid distention of the small 
bowel as an etiologic factor in this 
syndrome seems to be a more ten- 
able theory than the blood sugar 
level, which can be high, low, or 
normal in many of these patients. 
Surgery should be considered only 
when there is clinical and roentgen 
evidence of obstruction. 

ALFRED HURWITZ, M.D. 
Newington, Conn. 


TO THE eEpITORS: The types of 
undesirable manifestations and the 


responsible mechanisms which may 
follow subtotal gastric resection are 


several. Some occur as a result of 
an unsatisfactory gastroenterostomy 
arrangement, frequently because a 
satisfactory reservoir function is lack- 
ing. 

Reoperation in some of our cases, 
with restoration of reservoir func- 
tion, has resulted in the disappear- 
ance of troublesome symptoms. In 
each instance of reoperation, the 
type of surgery was decided after 
fluoroscopic demonstration to the 
surgeon of the anatomic and func- 
tional faults in the existing gastro- 
enterostomy arrangement. 

The procedure performed also de- 
pended on the size of the gastric 
remnant. When the remnant was 
thought to be of adequate size, sim- 
ple reduction of the size of the 
stoma sufficed. When the gastric 
remnant was small and the ingested 
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barium entered the afferent loop, an 
enteroenterostomy was undertaken, 
the opening in the afferent loop be- 
ing made in its most dependent posi- 
tion. When the remnant was small 
and the barium entered the efferent 
loop, both jejunal limbs leading to 
the gastric remnant were brought 
into close approximation and a com- 
municating full-length slit was made 
between the two; thus a large pouch 
consisting of gastric remnant and 
jejunal limbs was created. 

One wonders why the surgeon 
does not always obtain a satisfactory 
result in the first place. I have pur- 
posely stood by and watched him 
perform the various steps just to- 
see what he does that results in an_ 
undesirable arrangement. always— 
walk away, no wiser, but respectful — 
of the fact that he gets good results — 
as often as he does. 

Several thoughts do occur, how-— 
ever. In the first place, it is common — 
experience that, in many cases, some — 
of the troublesome postprandial symp- — 
toms following gastric resection are — 
lessened when the patient lies down. — 
Gastric surgery is performed with 
the patient in a supine position, — 
while most individuals spend their 
prandial and postprandial hours 
the erect or sitting position. The 
position of the stomach in the ab-~ 
domen depends to some extent on 
the axis of the body of the patient. 
The gastroenterostomy arrangement 
should be such that the desired func- 
tional result is obtained for the 
erect or sitting position. 

Secondly, the surgeon should con- 
sider the possible effect of traction 
of abdominal viscera, especially a 
full colon, on the patient’s gastroen- 
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terostomy arrangement in the erect 
position, 

Finally, it is probable that the in- 
cidence of postgastrectomy complica- 
tions would be significantly reduced 
if each surgeon did the following: 


observe fluoro- 


Prior to surgery, 


scopically the variations position 
of the barium-filled stomach in rela- 
tion to changes in posture. 

During the operation, take special 
pains to preserve reservoir function 


in the gastroenterostomy arrange- 
ment for the erect position of the 
patient. 

Following the operation, reexamine 
with fluoroscopy the  gastroentero- 
stomy arrangement, correlate what is 
seen with the presence or absence 
of symptoms, and alter the technical 
procedures subsequent patients 
accordingly. 

The latter practice has produced 

/ a very low incidence of postgastrec- 
tomy complications in a group of pa- 
tients so handled. 
postgastrectomy —complica- 
tions have occurred, each patient 
should be dealt with as an individual 
problem. Careful inquiry into the 
-nature of the symptoms and_ their 
relationship to type and quantity of 
food should be made. Relationship 
_ of symptoms to bowel habits, if any, 
should be ascertained, Occasionally, 
distention of the splenic flexure of 
the colon has interfered with the 
proper functioning of a gastroen- 
terostomy = arrangement; improved 
bowel habits have then resulted 
in a disappearance of the trouble- 
some symptoms. Observation of the 
behavior of ingested barium meal is 
especially important, 

When undesirable sequelae consist 
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of early postprandial dumping symp- 
toms, most patients will be benefited, 
if they cooperate fully, by omitting 
fluids from meals or by a rearrange- 
ment of the diet to exclude food 
substances that exert high osmotic 
pressure. Drugs with varied pharma- 
cologic actions, such as atropine, 
Urecholine, or Dibenamine, have 
been used prior to meals with vary- 
ing degrees of success. The trial of 
drugs is worth while because at 
times gratifying result will be 
achieved. One may have to adjust 
dosage and time of administration. 
At times nothing seems to work, 
and in such instances one should 
investigate the emotional or psycho- 
genic make-up of the patient. Some 
will not admit improvement because 
of the desire to continue to receive 
disability pensions. such cases, 
actual observation during and after 
ingestion of a meal is important. 
THOMAS E, MACHELLA, M.D. 
Philadelphia 


THE EDITORS: Following sub- 
total gastrectomy, symptoms of one 
sort or another are noted after in- 
gestion of food in a high percentage 
of patients. 

Experimental evidence and clinical 
experience seem to indicate that the 
symptoms are somewhat, though not 
entirely, dependent upon the extent 
of resection. The method of recon- 
struction does not seem to have any 
significant effect upon the develop- 
ment of postoperative symptoms. 
That distention of the stomach rem- 
nant and small bowel is responsible 
for the symptoms in most Cases is 
accepted by the majority of individ- 
uals interested in this field. 
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In our hands, good results in pre- 
venting postgastrectomy symptoms 
have derived from a program in 
which: 

@ The operative procedure is thorough- 
ly discussed with the patient so that he 
will clearly understand what has been 
done. 

@ The dietary regimen is laid out strict- 
ly so that the patient understands his 
restrictions and the reason for them. 

@ Meals are limited to that amount of 
food which can be taken at one sitting 
without distress. This may mean eating 
even five or six times a day. 

@ Fluids (milk, water, tea, coffee, etc.) 
may not be taken with the meal. 

e@ The patient must stop eating if he 
begins to feel full. 

@ Food must be chewed well. Patients 
are admonished to spend g times as 
long as usual eating a meal, for all 
ulcer patients eat too rapidly and care- 
ful mastication of food, particularly for 
the postgastrectomy patient, aids diges- 
tion. 

In case of total gastrectomy it is 
recommended that a long gastroenter- 
ostomy be made between the afferent 
and efferent loops. This should ex- 
tend from just below the esophago- 
gastric stoma to below the trans- 
verse mesocolon. A reservoir for food 
is created. This tends to reduce inci- 
dence of postgastrectomy symptoms 
after total gastrectomy. 

FREDERICK M. OWENS, JR., M.D. 
St. Paul 


Progress in Urology* 


Comment invited from 
D. A. Duckworth, M.D. 


Bm TO THE EDITORS: Prior to the war 
it was known that mercury and 
arsenic poisoning produced clinical 
anuria and pathologic destruction of 
the renal tubules. 

*MopeERN MebIcINe, Aug. 15, 1950, p. 71. 
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During the war, the “crush syn- 
drome” was recognized. At autopsy 
one found the kidneys large and 
pale. On section, the cortex was pale 
with a dark congested medulla. 
Microscopically the damage was pre- 
dominantly in the distal convoluted 
tubules. 

Numerous conditions have been 
found to give rise to the above 
clinical and pathologic changes: [1] 
transfusion with incompatible blood, 
[2] burns, [3] heat stroke, [4] toxemia 
of pregnancy, and [5] sulfonamide 
therapy. 

These changes occur because the 
kidney has two main circulatory 


channels, cortical and medullary, as 


stated by Dr. Fletcher H. Colby. 


While there is still considerable argu- — 


ment as to what constitutes the true 


renal circulation, it is accepted by — 


all that there is a decreased blood 


flow peripherally in the cortex which ~ 


is sufficient to prevent necrosis but 
inadequate for the production of 
urine. 

In treating this oliguria or anuria, 
the danger of overloading the circu- 
lation is great. Fluids must be re- 
stricted and no patient should be 
allowed to gain weight. Salt is re- 
stricted. When diuresis starts, one 
must watch chlorides; the patient 


may need large amounts of fluid © 


and salt. 

If there is no diuresis in five to 
seven days, more radical procedures 
must be considered, that is, gastric 
or peritoneal irrigations or an arti- 
ficial kidney. 

As far as is known, no drug has 
a relaxing effect on the smooth 
muscle of the ureter. 

The thoracoabdominal route is a 
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new approach to the kidney and is 
perhaps useful in dealing with a 
large neoplasm. I have had no per- 
sonal experience in its use. 

D. A. DUCKWORTH, M.D. 
Toronto 


Duodenal Ulcer 
Following Sympathectomy* 


Comment invited from 
D. L. C. Bingham, M.D. 


> ro THE EpITORS: Al] who are inter- 
ested in the results of extensive 
sympathectomies will be grateful to 
Drs. Winchell McK. Craig, Carl G. 
Morlock, and Nicholas C. Hightower, 
Jr., for pointing out the frequency 
of dyspeptic symptoms following bi- 
lateral thoracolumbar —sympathec- 
tomy. The mechanism appears to be 
the release of the parasympathetic 
supply to the stomach through the 


' vagi from the restraining influence of 


second 


nervous systems at 


the sympathetic nervous system. 
In our series, which is compara- 


) tively small, 1 patient died of a per- 


forated peptic ulcer some eight 
months after the completion of his 
thoracolumbar — sympathec- 


‘tomy. We seriously considered divi- 


sion of the vagi and sympathetic 
the same time, 
but to date we have not done so. 
We do, however, tell sympathec- 
tomized patients that symptoms of 
dyspepsia may develop and we stress 
the need for reporting this to the 
family doctor. If symptoms become 
severe, an ulcer regime, with pos- 
sibly the administration of Banthine, 
is instituted. 
D. L. 
Kingston, Ont. 


BINGHAM, M.D. 


*MOpERN MEDICINE, Jan. 15, 1951, p. 86. 
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Peptic Ulcer* 


Comment invited from 
F. Gerard Allison, M.D. 


ro THE EpIToRS: Drs. A. C. Ivy, 
M. I. Grossman, and William H. 
Bachrach have presented an excel- 
lent summary on peptic ulcer. 

It is hoped that the mention of 
the Palmer acid test will help to 
popularize this simple inexpensive 
method—go00 cc. of 0.5% nitrohydro- 
chloric acid orally gives pain in 75% 
of patients with ulcers. 

The authors did not dwell on the 
economic aspects of peptic ulcer, con- 
tenting themselves with the word 
“morbidity.” The man whose job is 
threatened by frequent lay-offs must 
consider the 2% mortality of sub- 
total gastrectomy in the best hands 
pretty good odds. An acquired hatred 
of milk puddings is also likely to 
make him envy his gastrectomized 
friend who could formerly “only lean 
against the table and groan, but 
can now eat a haunch of donkey.” 

Twenty years ago, medical wards 
were full of ulcer patients taking an 
only too transitory cure, and surgical 
wards of patients having gastroenter- 
ostomies undone. Gastric resection 
had a tremendous mortality. 

Nowadays the folly of a month's 
expensive hospitalization semiannu- 
ally for a relapsing disease has been 
recognized; many of our bad cases 
have been cured by gastrectomy, and 
the commonest reasons for admis- 
sion of peptic ulcer patients to a 
medical ward are hemorrhage and 
obstruction. 

F. GERARD ALLISON, M.D. 
Winnipeg 
*MopreRN MEDICINE, Sept. 15, 1950, p. 61. 
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Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part Il, perspicacity; from Part III, discernment. 


Case MM-199 


THE CLUE 
ATTENDING M.D: ‘The 45-year-old wom- 
an in the next room was seen by 
a neurologist three weeks ago and 
advised to enter the hospital be- 
cause of possible right-sided, slow- 
growing brain tumor. There are, 
however, great differences of opin- 
ion here as to the nature of her dis- 
ability. She has had pain and 
stiffness in her neck for three years, 
relieved by moving or aspirin un- 
til nine months ago, 
when she noticed in- 
creasing stiffness and 
numbness and tin- 
gling in the left hand, 
and progressive weak- 
ress in that arm. For 
the past three months, 
the left leg has been 
weak. Six months ago 
she stopped all house- 
work because of the 
awkward left side. 
VISITING M.p: Please give 
me the details about 
the onset of the ill- 
ness. 

ATTENDING M.D: The pa- 
tient was first seen by 
an orthopedic surgeon 
a vear and a half ago 
because of stiffness 


15, 1951 


Diagnostix 


and pain in her neck and_ back. 
She had fallen and hit her neck 
eighteen months before and had 
had some throbbing pain in the 
neck afterward, a little relieved by 
manipulation and massage. The 
discomfort was worse at night, 
rarely present during the day, and 
seemed to be proportionate to 
the day's activity. Cervical spine 
roentgenograms were unrevealing. 
A diagnosis was made of arthritis 
and fibrositis. About two months 
before the patient was admitted to 
this hospital, chief 
symptoms were weak- 
ness in the left arm 
and clumsiness with 
the left hand because 
of the numbness. An- 
other doctor thought 
she might have a 
brain tumor or sub- 
dural hematoma and 
referred her to a 
neurologist. He found 
weakness in the en- 
tire left side without 
reflex changes but 
with an astereognosis 
in the left hand and 
a left-sided subjective 
numbness. The left 
hand did not feel like 
the right nor did rub- 
bing the patient's fin- 


bd 

| 
123 


DIAGNOSTIX 


gers together fee! normal to her. 
She also has left adiadochocine- 
sia, poor coordination with the left 
arm, and decreased left-hand finger 
wiggle. He advised hospitalization 
for study. 

VISITING M.D: Was pain ever the pre- 
dominant: symptom? 

ATTENDING M.b: No. The sensation 
was more. stiffmess of the neck, 
awkwardness of the left arm, and 
numbness which at first resembled 
pins and needles, but later be- 
came dull and diffuse. 


VISITING M.D: Tl] bet at some time or 
another this woman was believed 
to be hysterical. 

\ITENDING M.D: Correct. The physi- 
cian who sent her here described 
her condition as menopausal syn- 


drome with functional weakness 
of the left arm and doubted that 
there was any organic cause. How- 
ever, she insisted on coming here. 


PART II 

ATTENDING M.D: Examination on ad- 
mission to the orthopedic service 
last week did not contribute much. 
‘The weakness was described as be- 
fore, but the examiners found that 
the numbness seemed to be ac- 
centuated when the patient carried 
objects, particularly in the left 
hand, and that she dropped things. 
Extensive laboratory work, includ- 
ing head, chest, and complete 
spine roentgenograms, revealed 
nothing abnormal. Neurologic ex- 
amination was not suggestive. We 
have asked vou to see her because 
the predominant picture, as I see 
it, is progressive left-sided weak- 
ness with paresthesia. 

VISITING M.D: (After examining pa- 


tient) The cranial nerves, fundi, 
and rough visual fields are nor- 
mal. The patient is disinclined to 
move her neck, but the movement 
does not seem to induce pain. The 
entire left arm is definitely weak; 
she cannot hold an object between 
the thumb and little finger. The 
weakness is diffuse, involving all 
muscles. The reflexes are hyper- 
active and equal, except for the 
left knee jerk, which is greater 
than the right. She has an equivo- 
cal left Babinski. Has she had a 
complete examination by a medi- 
cal “spec ialist? 

ATTENDING M.D.: Of course. Results 
were all within normal limits. So 
were repeated roentgenograms. 
The question is whether this is a 
lesion in the head or .. . 


PART Ill 


VISITING M.D: . . . cord. We must 
do a spinal fluid study at once. 
(Spinal tray is brought in.) Pressure 
is 200 mm. of water. Pressure on 
the abdomen causes a prompt rise, 
but jugular pressure on either side 
does not affect the level of the 
fluid. I would say that she has a 
block and that protein will prob- 
ably be elevated. This will per- 
haps be the clue, but we will 
need a myelogram. An_ electro- 
encephalogram should be made 
while we are awaiting the report 
of the spinal fluid. 

ATTENDING M.D: (Following day) The 
electroencephalogram was normal. 
The spinal fluid protein was 150 
mg. per cent. There were only 
2 cells. 

VISITING M.D: This is a progressive 
disease without remission. Recon- 
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structing the picture, we can say 
that she has had some disease for 
three years. It seems at first to 
have centered in the neck and she 
believes it is related to the fall .. . 

ATTENDING M.D: I talked to her hus- 
band last night and he says that 
she complained of neck pain and 
used a heating pad for three or 
four weeks prior to the fail. 

VISITING M.p: ‘Today I found a defi- 
nite left Babinski. The case is ex- 
tremely interesting in that the su- 
perficial impression is of a lesion 
involving the right parietal cortex 
causing the weakness of the arm 
and leg and astereognosis. How- 
ever, all this can be produced by 
a lesion in the cervical cord and 
we have evidence of such in the 
spinal fluid dynamics and elevated 
protein. 

ATTENDING M.D: I talked to her refer- 
ring physician last night who says 


he had a spinal fluid study made 


two years ago. It was entirely 
normal, but no pressures were re- 
corded, unfortunately. 


PART IV 


M.D: We will need a myelo- 
gram. 

RADIOLOGIST: (Later) The myelogram 
reveals a filling defect, probably 
a complete block at C-2 or 3, with 
what appears to be an extramedul- 
lary intradural lesion. This is 
probably a meningioma. 

VISITING M.D: Would you call Dr. 
Smith, the neurosurgeon? 

DR. SMITH: (4t surgery) Laminectomy 
does not reveal a tumor. There 
are, however, some dense adhe- 
sions between the pia, arachnoid, 
and dura; exploration up and 
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down does not show any space-oc- 
cupying lesion. The cord looks 
normal. The patient has an ad- 
hesive arachnoiditis and, as is usu- 
ally the case, we are left without 
an explanation of the etiology. 
(Pathologist confirms the diagnosis.) 

VISITING M.D: An extremely instruc- 
tive case: Hemiplegia is not al- 
ways cerebral hemiplegia; all weak- 
nesses of the arm or leg with pyra- | 
midal signs are not the result of 
supratentorial lesions but may be 
caused by lesions in the cervical 
cord. All progressive localized cer- 
vical cord lesions are not tumors; 
this is arachnoiditis. It is possible, — 
but not very likely, that cutting — 
the adhesions will relieve her. It 
is interesting that early the 
course of the disease, the pain was — 
all in the neck, occurred chiefly 
at night, was relieved by heat 
and aspirin and, because she was 
a nervous woman, physicians 
doubted the organic nature of the 
disease. Perhaps the most in- 
teresting thing to me is that as- 
tereognosis is not necessarily 
caused by lesions the brain. 
Paresthesia from lesions in the 
spinal cord causing faulty percep- 
tion with the fingers—you will 
note she dropped objects—may 
produce an inability to recognize ~ 
small letters written on the fingers, 
or to identify objects, or to have 
2-point discrimination, 


€ Because of the peculiar, baffling nature 
of arachnoiditis, communications regard- 
ing etiology and treatment and any re- 
markable cases suitable for Diagnostix 
will be welcomed by the Editors, Modern 
Medicine, 84 South Tenth St., Minne- 
apolis.—EFd. 
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Carcinoma of the Bladder 


(Continued from page 67) 


Establishment of Diagnosis 


The final identification of tumors of the bladder usually rests 
on cystoscopy. Inflammatory reactions, however, may make 
the diagnosis difficult. Excretory urograms are helpful in ex- 
cluding primary tumor of the renal pelvis or ureter and may 
disclose a filling defect in the bladder or a flattening of the 
bladder wall, where the tumor lies. Hydroureter may result 
from neoplastic infiltration involving the ureteral orifice. 

In questionable cases, diagnosis may be established by a 
properly taken biopsy. A good sized piece of tissue, includ- 
ing the muscularis, should be removed under anesthesia. 
Surface snippings are of little value. After the diagnosis has 
been made, and a biopsy taken to determine the presence or 
absence of infiltration, rectoabdominal palpation under anes- 
thesia should be made to find the depth to which the tumor 
has extended into the bladder wall. A rubbery or stony mass 
in the bladder wall with or without fixation indicates deep 
infiltration, if the biopsy reveals tumor cells in the muscularis. 
If no thickening and no mass can be felt with the patient 
adequately relaxed by anesthesia, the tumor in most cases 
is not deeply infiltrating. 


Methods of Treatment 


Evaluation of what different procedures can accomplish in 
the treatment of vesical neoplasms depends primarily on the 
preoperative segregation of the tumors according to depth 
of infiltration and, secondarily, on their size, location, multi- 
plicity, and histopathology. 
@ Noninfiltrating tumors—Benign or malignant papillomas, 
unless large and inaccessible, usually respond to simple ful- 
guration. Dean advises implantation of radon seeds, with 
or without electrocoagulation, if the diameter of the pedicle 
at the base is larger than 1 cm., but not larger than 2.5 cm. 
Rarely these benign or malignant papillomas are so large that 
they must be treated transvesically. 

In all cases, subsequent examinations must be made every 
month or two at first. Not every patient will have a recur- 
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rence, but such has been known to take place even after many 
years. 

Multiple papillomatosis, although noninfiltrating in the 
beginning, is much more difficult to control. Recurrences are 
the rule. External radiation and roentgenotherapy have not 
proved very satisfactory. At present, treatment usually entails 
complete destruction by suprapubic electroexcision and co- 
agulation, external radiation after recovery from operation, 
and subsequent fulguration of small recurrences every two 
to three months. If the recurrences are rapid and extensive, 
total cystectomy eventually may be necessary. 

@ Infiltrating tumors—The various methods used in attempts 
to control infiltrating tumors have been uniformly unsatis- 
factory. The procedures have ranged from extreme conserva- 
tism to extreme radicalism; from simple external radiation, 
on the one hand, through fulguration, electroexcision and 
coagulation, insertion of radon seeds, segmental resection, and 
simple cystectomy, to radical cystectomy and pelvic exentera- 
tion with removal of retroperitoneal nodes and _ establish- 
ment of a wet colostomy. It is obvious.that all these concepts 
cannot be wholly correct, and all may be partly wrong. 

The value of any one method of treatment depends, first, 
on its efficacy in completely eradicating a strictly localized 
growth as compared with the effects of other methods upon 
similar growths; and secondly, on its efficacy in controlling 
symptoms and affording comfort in the case of incurable 
tumors no longer confined to the bladder. 

External radiation—In general, tumors of the bladder are 
resistant to external radiation. Even when supervoltage radia- 
tion is used, sections taken from the bladder wall subsequently 
often show residual nests of carcinoma cells. 

Fulguration—Simple fulguration is inadequate for most 
infiltrating tumors because the effective penetration of heat is 
insufficient for complete destruction. 

Electrocoagulation—This procedure produces no spark. A 
large electrode is applied directly to the tumor, and the point 
of greatest heat infiltration below the surface is equal to 
the diameter of the active electrode. Corbus recommends 
penetration of heat to the point of tolerance of a gloved 
finger in vagina or rectum. Of his patients, 55°%, lived more 
than five years without recurrence, but he makes no clear-cut 
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statement concerning the depth of penetration of the bladder 
wall by the tumors so treated. 

Electroexcision—This method entails removal of an intra- 
vesically projecting portion of tumor flush with the adjacent 
bladder wall, and then of the underlying bladder wall con- 
taining tumor as far down as necessary. Surprisingly enough, 

vesical mucosa often grows over the widely excavated area 
% and, after a sufficient lapse of time, the area may look clean 

and healthy. Bimanual pelvic palpation, however, often dis- 
closes a residual tumor, sometimes deep in the bladder wall or 
extravesical tissues. 

New outcroppings of tumors can be controlled by repeated 
excisions at regular intervals. In Flocks’s series of 126 cases, in 
which sections showed infiltration of the bladder musculature, 
54% were controlled five or more years. In his series, however, 
no distinction was made between superficial and deep mus- 
cular infiltration. 

When the tumor is very extensive or inaccessible, electro- 
excision can be carried out transvesically, but care must be 
taken to avoid spilling tumor fragments into the wound. 

Application of radium—Topical application has been found 
less efficacious, more irritating, and more damaging to the 
bladder than the interstitial use of radon seeds. 

Dean advises transvesical insertion of radon seeds to a 
depth no greater than o.5 cm. for infiltrating tumors not 
exceeding 3 cm. at the base. Radon seeds should not be used 
when the tumor requires implantation within 1.5 cm. of 
the vesical orifice. If seeds are inserted within 1 cm. of the 
| ureteral orifice, the ureter should be reimplanted into the 
bladder at a different site. 

In Barringer’s series of 255 patients treated with radon 
seeds, the five-year survivals were reported as follows: papil- 
lary carcinoma, 52%; infiltrating carcinoma, 23.6%; tumors 
of grade 1 malignancy, 55°%; grade 2 malignancy, 32%; 
grade 3 and 4 malignancy, 119%. No statement was made 
concerning the depth of infiltration of these tumors, so it is 
impossible to make an accurate appraisal of the efficacy of 
treatment. Many tumors obviously had spread beyond the 
bladder before therapy was instituted. 

Segmental resectton—This procedure implies removal of a 
segment of bladder wall comprising its entire thickness with 
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a margin of at least 1.5 cm., preferably more, around the 
tumor contained therein. A study of 55 cases of segmental re- 
section at the Johns Hopkins Hospital disclosed satisfactory 
results when tumors had extended less than halfway through 
the muscularis. In 14 cases exhibiting superficial infiltration, 
there were no deaths from cancer of the bladder. Half of these 
patients, operated upon more than five years ago, have lived 
without recurrence up to eleven years after operation. In 41 
cases showing deep muscular infiltration, there was only 1 
survival over five years. 

Contraindications to segmental resection are poor surgical 
risk, tumor of very large diameter, tumor with poorly defined 
margins, multiple and widely separated infiltrating tumors, 
tumor involving the vesical neck in the female, and deeply 
infiltrating tumor, unless the operation is done for palliation 
in an easily resectable location. 

Total cystectomy—The radical cure of infiltrating car- 
cinomas sometimes can be accomplished only by total cystec- 
tomy. Despite widespread interest in the procedure, there 1s 
no general agreement today on indications for the operation. 

Most surgeons agree with Ferris and Priestley that only 
rarely, if ever, should cystectomy be done for palliation. 
This implies that the operation should be done only with 
the expectation of obtaining a cure, and therefore only 
when the tumor is strictly confined to the bladder wall. 
Tumors which have reached the perivesical fat are no longer 
strictly localized. 

Of 8g autopsy cases in this group, metastases were demon- 
strable in 58.4%. If allowances are made for microscopic 
metastases ordinarily overlooked at routine autopsy, the true 
incidence of metastases in this group of tumors must be high. 
Although metastases were demonstrable in 58.4%, the inva- 
sion of perivesical lymphatics and blood vessels and direct 
extension of the tumor through the bladder to involve adja- 
cent viscera and pelvis brought the incidence of demonstrable 
extravesical spread to 74%. 

Moreover, of 29 similar cases surviving total cystectomy at 
the Johns Hopkins Hospital, 22 patients had metastases with- 
in four years. In 3 other cases, five years have not yet elapsed 
since operation. Of the total group of 35 cases of cystectomy 


(Continued on page 134) 
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*Hensel, Hubert A.: Postgraduate Medicine, 4:293-296, October, 1950, 
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BAUER & BLACK 


reduction 
with new 


The incidence of irritation was about half that of 
all other leading brands in impartial clinical tests.* 


There has been a rather sensa- tape, and you will be interested 
tional improvement in adhesive in the story behind it. 

In 1937, after many years of re- 
search aimed at reducing skin irri- 
tations caused by adhesives, the 
makers of Curity Adhesive made a 
major change in the composition 
of the adhesive mass. Contem- 
porary tests in a well-known uni- 
versity's dermatology department 
proved Curity was the least irri- 
tating of all leading brands. 

That 1937 report was encourag- 
ing, but we were not yet satisfied. 
Though we had reduced skin irri- 
tation to a degree not previously 
believed possible, we kept right 
on working to produce an even 
more satisfactory adhesive. 

As a result of constant study we 
have now developed a new adhe- 
sive that cuts irritation just 
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about in half. This is the largest 
single step ever taken in adhesive 
improvement. 

To test the precise degree of this 
tremendous improvement, we com- 
missioned a leading New York 
laboratory to test the new Curity 
Adhesive. Its report follows: 
Proportion of individuals who react 
to adhesive: 

7-Day Test 


New CURITY 18.2% 


skin 


Curity Adhesive 


Former CURITY 33.2% 
Brand No. 1 38.4% 
Brand No. 2 35.0% 


Figures include even minor erythema, ne 
usually counted in test reports. : 


STICKS BETTER, TOO. Using sixteen 
sorted adhesive patches per individual 
irritation tests, it was also noted that n 
Curity Adhesive stuck more easily and stav 
on better than any other brand tesced. Th 
then, would appear to be the best adhesiv 
available to the profession today. 


*Report by Killian L 
oratory —summa 
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in which the tumor had reached the perivesical fat, only 1 
patient has lived five years. 

This low survival rate has stimulated interest in the re- 
moval of the pelvic lymph nodes together with the bladder 
and, also, in the removal of the entire pelvic viscera and 
pelvic peritoneum combined with transplantation of the 
ureters into the bowel proximal to a colostomy. Whether a 
truly radical lymph node dissection is possible in this area is 
open to question. Furthermore, when metastases have occur- 
red, venous invasion has been demonstrated histologically 
in approximately 40% of cases. In all probability, the inci- 
dence of hematogenous metastases is considerably higher. 

At present, the prospects for cure by simple cystectomy 
seem reasonably good only with relatively superficial tumors 
which have not extended more than halfway through the 
muscularis, but it is in this group of tumors that conserva- 
tive procedures have their widest applicability. Only after 
the limitations of the various conservative methods are con- 
clusively established in the group of tumors infiltrating less 
than halfway through the muscularis will the indications for 
cystectomy be clearly defined. 


..and where it says ‘reaction,’ I 
want the patient’s, not yours.” 
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the finger 
of suspicion 


points to 
biliary 
disorders 


...when the patient complains of 
flatulence, indigestion, constipation. 
Every other patient past age 40 
suffers from some form of biiiary 
disturbance,* investigators state. ; 
Caroid and Bile Salts Tablets offer 
simple, effective relief of dys- : 
pepsia, constipation and other dis- 
tressing symptoms of biliary disorde: 
Functional restoration is aided by— 


~ > stimulation of bile flow 


improved digestion and absorptio 
> of foods 
gentle laxation without whippinz 
the bowel 


re 
j 


Dosage: 1 or 2 tablets after breakfast and ats 
bedtime with a glass of water. 
Sample available on request 


American Ferment Company, Inc. 
* Rehfuss, M. E.: Penna. Med. J. 42:1835, 1939. , 1450 Broadway, New York 18, N. Y. 


CAROID AND / BILE SALTS tabicts 


ee biliary dyspepsia and constipation 


135 


' / 
| 
. 
$ 
| 
‘ 
| 
j 
|| 
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Evaluation of Industrial Disability 


EARL D. MCBRIDE, M.D.* 
University of Oklahoma, Oklahoma City 


on laws provide that the extent 


of personal injury and the evalua- 

by medical opinion and_ testimony. 
Since the report of a medical ex- 
amination of a person making a 
claim for disability is made to an in- 
dustrial commission or to jurors of 
a court of law, the language must 


: tion of disability must be established 

é 


Pbe as simple and comprehensible as 
possible but still include all medical 


facts involved. The report should 


recover: [1] how the accident happen- 
ved, [2] extent and seriousness of the 
injury, [3] whether the accident was 


responsible for the disability, [4] the 


type of treatment given, [5] whether 
further treatment will be of benefit, 
{6} how long before treatment may 
be discontinued, when work can 
tbe resumed, and [8] what the partial 
ypermanent disability will be. 

No matter how outstanding a phy- 
be in the scientific field, 
the should try to understand the at- 
Htitude of the forces of law 
economics before participating 
in their complex convolutions, be- 
lieves Earl D. McBride, M.D. 

Since a wide responsibility is in- 
volved, seemingly insignificant tests 
or steps in the examination should 
not be omitted, and the results must 
be presented clearly to avoid misin- 
terpretation by the court. Often hys- 
terical or insignificant symptoms are 
overstressed in court, leading to mis- 


sician may 


social 


Disability evaluation. GP 3:82-85, 1951. 
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conception. If such symptoms are 
unsubstantiated by clinical examina- 
tion, a statement to effect 
should be made. 

The temporary period of disability 
includes active treatment and exam- 
inations until the healing period is 
ended and some kind of work may 
be resumed. Even then the disability 
may not be a permanent one. 

The readjustment to the physical 
handicap often requires an extensive 
period after resumption of labor. 
Settlement of the claim may be de- 
termined long before the final per- 
manent state of disability is reached. 
Therefore, the eventual permanent 
disability must be decided upon, 
rather than the present state. Perma- 
nent total disability implies an im- 
pairment of the mind or body sufh- 
cient to prevent the average person 
from following a gainful occupation 
throughout life. Permanent partial 
disability signifies a lifetime limita- 
tion of working capacity in respect 
to a gainful occupation. 

Declaring that a laborer is able 
to return to work is a matter of 
opinion, while the actual reemploy- 
ment is often far from realization. 
The former employer may refuse re- 
employment until usual capacity for 
work is demonstrated, and the labor- 
er with partial disability may be 
unable to secure a job from a new 


(Continued on page 140) 
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employer. Limited education, experi- 
ence, or skill often handicaps the 
change to a new field of labor re- 
quiring lighter physical capacity. Dis- 
couragement and a lack of willing 
disposition to try are also strong 
barriers to readaptation. 

If the medical opinion is expected 
to describe a definite percentage of 
disability when the claim is finally 
settled, evaluation of the ultimate 
extent of permanent disability may 
have to be weighed by the factors 
of temporary partial disability. 

Industrial compensation awards 
usually are based on amputation 
values established by law, and partial 
disability is usually interpreted as a 
per cent of such values. No schedule 
is available for partial disability and 
othe loss must be determined through 
opinion. However, the pro- 

isions of the statutes are intended 


o compensate for the loss of wage- 
arning capacity, and while the dis- 
bility is evaluated through medical 
opinion, the court establishes the 
age-earning capacity. 

Because numerous difficulties have 


een encountered in establishing 
tandards of evaluating the percent- 
ge of partial permanent disability, 
1edical opinion should show sound 
ientific measuring based upon 
medical knowledge and training. The 
exent of disability cannot be meas- 
ured by vocational loss, since the 
variation in education, skill, experi- 
ence, and natural ability is too wide 
to be comprehended through any 
medical survey. Disability may not 
require a change of occupation or 
wage loss and cannot be based on 
anatomic or structural loss since, for 
example, the loss of fingers means 
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much more to a skilled mechanic 
than to a hod carrier. 

The only common ground upon 
which medical analysis of physical 
handicaps may stand is the deter- 
mination of what the patient can or 
cannot do as a result of the disabil- 
ity. After function has been evalu- 
ated, the industrial court may inter- 
pret the influence of such function 
loss in terms of wage-earning loss. 

Practical ofhce tests may be used 
to evaluate the factors by having 
the individual perform work effort 
against time. No single factor alone 
is responsible for disability, and each 
is therefore given a percentage eleva- 
tion according to the relative im- 
portance to working capacity. A 
formula expressing the percentage 
elevations may be as follows: 

Quickness of action 10% 

Coordination 20 

Strength 

Security 

Endurance 

Safety as a workman 

Prestige of physique 

When the physical examination 
has thoroughly revealed the physio- 
logic and anatomic deficiencies re- 
sulting from the injury, the effect 
of each functional factor may be 
estimated as a percentage of loss 
for the particular capacity. The total 
of percentages of loss will represent 
the partial loss of the part as a 
whole. Since most awards are based 
on amputation disability, a partial 
disability should be compared with 
what the loss would be in case of 
amputation. 

The medical examiner should be 
acquainted with the rating schedule 
of the particular industrial commis- 

(Continued on page 144) 
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Sedimentation Rates Valuable Adjunct in Diagnosis 


Blood sedimentation tests are well-established 
laboratory procedures. As long ago as 1797, it 
was first noted that inflammatory processes in- 
creased the sedimentation rate of red blood 
cells. Explanations of this phenomenon vary, 
but there is little doubt that sedimentation rates 
can provide an excellent clue to the presence or 
absence of an inflammatory process. In some 
cases, the sedimentation rate is an accurate in- 
dication of the severity of the infection. 

Generally, changes in sedimentation rate are 
a more sensitive indicator than body tempera- 
ture, and many investigators have published 
detailed studies on these changes in various in- 
fectious conditions. The sedimentation rate is a 
particularly valuable indicator in tuberculosis, 
pelvic inflammatory disease, rheumatic fever, 
infectious arthritis, pneumonia, Hodgkin's dis- 
ease and acute coronary thrombosis. 

In general practice, the sedimentation rate 
has three important practical applications: 

1—Indicates the presence of inflammatory 
process 

2-Indicates the activity and progress of the 
condition 

3—Aids in differential diagnosis. Studies have 
shown characteristic sedimentation rates for 
conditions whose initial symptoms are non- 
specific. 

Methods now available for determining sed- 


imentation rates include macromethods, the 


most popular of these being Wintrobe, Wester- 
gren, Cutler and Linzenmeier, in which blood is 
withdrawn by venipuncture. In the Landau- 
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it is often difficult to do a venipuncture, or in 
any case where repeated blood withdrawals are 
contemplated 

A leaflet describing the various apparatus 
and methods for blood sedimentation is avail- 
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Experimental Procedures 
Utilize Polyethylene 


Biologists attending the recent Cleveland meet- 
ing of the Federation of American Societies for 
Experimental Biology showed great interest in 
the adaptability of polyethylene tubing to vari- 
ous experimental procedures in physiology and 
surgery. Clay-Adams animal-tested Polyethyl- 
ene Tubing is available in 23 sizes ranging from 
inside diameters of .011” to .500°—small enough 
to cannulize a vein in a bat’s wing, or large 
enough to replace a dog's aorta. Because it is 
free from tissue reaction, Clay-Adams polyeth- 
ylene tubing may be left in the body without 
side reactions 
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hardness. The glass blanks from which the cover 
glasses are cut come in large, thin sheets of 
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off pieces of uniform thickness. The glass sheets 
are also inspected for irregularities such as 
bubbles, striae and cracks. A surprisingly large 


UNRETOUCHED PHOTO shows effect of time onan 
ordinary (L.) and a GOLD SEAL cover glass. 
percentage of glass per pound is rejected as un- 
fit. This careful processing guarantees that, 
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cover glasses per ounce. 

GOLD SEAL Micro Slides are made to simi- 
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try’s leading histologists. Each slide is carefully 
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Even after years of use, GOLD SEAL Slides 
and Cover Glasses will not corrode or fog (see 
illustration ) 

GOLD SEAL Slides and Cover Glasses are 
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to the operation, and 
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sion or court and know the compara- 
tive percentage values in such sched- 
ules if multiple disabilities of the 
body are involved. For example, dis- 
ability to the fingers and arm should 


be combined in a percentage of the 
loss to the arm as a whole, and dis- 
ability to the back, in addition to 
the leg and arm, must be quoted as 
percentage of loss to the entire body. 
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Endocrinology 
Effects on Adrenal of 
ACTH and Cortisone 


Administration of ACTH produces 
the morphologic pattern of stress in 
the adrenal cortex. Loss of lipids, 
hypertrophy of the fascicular and 
reticular zones, and occasional corti- 
cal hyperplasia were noted by Dr. 
Ward M. O'Donnell and associates 
of the University of Michigan, Ann 
Arbor, when adrenals of 14 patients 
treated with hormones were examined 
post mortem. Changes induced by 
cortisone resembled the adrenal le- 
sions observed after destruction of 
the pituitary gland. The fascicular 
and reticular layers became atrophic, 
the zona glomerulosa was broadened, 
and fat reduced. Atrophy probably 
resulted from suppression of pitui- 
tary adrenocorticotropic hormone. 


Arch. Int. Med. 88:28-35, 1951. 
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“All right. Now let’s exhale without the 
bubble gum!” 
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Basic Science Briefs 


Arteriosclerosis 
Endogenous Cholesterol 


Arterial tissue is able to synthesize 
cholesterol. This extradietary source 
of cholesterol may be important in 
the pathogenesis of spontaneous 
arteriosclerosis in animals, believe 
Dr. M. D. Siperstein and associates 
of the University of California, 
Berkeley. Both rabbit and chicken 
aortas can convert C™-labeled acetate 
into cholesterol. 


Science 113:747-749, 1951. 


Nutrition 
Biotin and Cholesterol Storage 


Ability to esterify and store cho- 
lesterol apparently depends on avail- 
ability of the B vitamin biotin. Dr. 
Ruth Okey and associates of the Uni- 
versity of California, Berkeley, ob- 
served effects of biotin and its antag- 
onist, avidin, on retention of food 
cholesterol in rats. When high-cho- 
lesterol diets were supplemented with 
biotin, hepatic fatty acid values were 
1.5 to 3 times, and total cholesterol 
6 to 8 times, as high as in rats 
given adequate cholesterol-free diets. 
Biotin-deficient rats given diets high 
in cholesterol stored no excess hepat- 
ic cholesterol ester and lost subcutane- 
ous and visceral fat. An avidin-rich 
ration without cholesterol did not 
deplete liver fat, but the transfer to 
a high-avidin, high-cholesterol diet 
greatly decreased hepatic cholestegol 
ester. 

J. Nutrition 44:83-99, 1951. 


Modern Medicine. Sept. 15, 1951 


| 
| 
| 
= 


Dramalie 


SKELETAL-MUSCLE SPASM 
BEFORE THE PATIENT LEAVES 
THE OFFICE... 


ee PHYATROMINE brings about gratifying 


improvement in conditions accompanied $ 
by muscle spasm—within 30 minutes of : 
injection.’? Spasm-locked muscles relax 


G almost immediately, with resultant relief 
of pain and increase in joint mobility; 
relief lasts for three to five days (or 

longer after repeated injections).'? 


G Conditions in which the accompanying i 
} spasm responds favorably to PHYATROMINE 
injections include: wrenched neck, back, i q 
or shoulder; pulled ligaments; lumbo- 
sacral and sacroiliac 
strains; myositis; bursitis; 


4 60% of painful fixation of the knee 


tial injuries can be joint; due to 
kept “on the wounds; and certain cases 
with. of rheumatoid arthritis and 
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Circulation 
Measuring Cardiac Output 


By use of the ear oximeter, cardiac 
output can be determined with the 
Fick principle without need of cath- 
eterizing the heart. The subject 
breathes a mixture of carbon dioxide 
and helium or nitrogen, then re- 
breathes into a closed system, so that 
mixed venous blood from the right 
heart passes unchanged through the 
lungs for examination in the ear. 
Dr. William Sleator, Jr., and asso- 
ciates of Washington University, St. 
Louis, measure the arterial-mixed 
venous oxygen difference by a modi- 
fication of Wood's compressed ear, 
double recording technic. Errors due 
to light scattering and to variation 
in applying the earpiece are insig- 
nificant. A photocell highly sensitive 
to infrared light is chosen, and hista- 
mine is applied electrophoretically 


“Of course I didn’t use wire sutures 
in your hemorrhoidectomy.” 


to achieve arterialization. Upon light 
exercise, with oxygen consumption 
1.17 to 3.2 times the resting value, 
the percentage increase in cardiac 
output is much greater than that in 
arterial-mixed venous oxygen differ- 
ence, as observed during heavy work. 
J. Applied Physiol. 3:649-664, 1951. 


Endocrinology 
Adrenal Function in Extremis 


Under fatal stress, the adrenals con- 
tinue to function until the very 
moment of death. As an index of 
cortical function, serial eosinophil 
counts were made by Dr. Paul B. 
Jennings on 50 patients dying from 
various diseases at Atlantic City Hos- 
pital, N.J. In most cases the count 
fell to zero or slightly above and re- 
mained so to the end. Sudden demise 
apparently accounted for the few ex- 
ceptions. 


Life's Weary 
Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is publish- 
ed and the author is 
sent $5. The Sept. 15 
winner is 

J. D. Piver, M.D. 

Durham, N.C. 
Mail your caption to 
The Cartoon Editor 

Caption Contest 

No. 1 

Mopern MEDICINE 

84 South St. 
Minneapolis 3, Minn. 
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How happy mealtimes 


influence 


enced by how much he enjoys his 
mealtimes. —Coreal! Food and Strained Oatmeal, 

When a worried mother asks you 
how to “‘make” her baby eat more, help 
her understand that one of the biggest 
things she can do for her baby is to avoid 
mealtime arguments. 

Beech-Nut Foods in all their appeal- 
ing variety are a great help in making 
mealtimes happy. Their finer flavor 
arouses eager appetite. Your young pa- production and advertising 
: as s have been accepted by the 
tient gets a good start nutritionally and = “@ SHE" Council on Foods and Nutri- 
emotionally ! tion of the American Medical Association. 


Beech-N UT Foops«BaBiEs 


Babies love them...thrive on them! 


O° assimilation of food is influ- A wide variety for you to rec- 


j 
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Short Reports 


Metabolism 

Aortic Sclerosis 

The concept is developing that ar- 
teriosclerosis is a definite metabolic 
disease and not a consequence of 
tissue aging. From this point of view, 
Dr. Gwendolyne Peck and associates 
at Louisiana State University and 
Charity Hospital, New Orleans, in- 
spected the aortas in 300 consecutive 
autopsies. Crops of lesions were mul- 
tiple in 152 cases, single or double 
in 112, and lacking in only 36. The 
age at earliest appearance was 114 
years, and everyone over 7 years old 
had at least one crop, although a 
woman of 78 had only one. Multiple 
outbreaks occurred most frequently 
between the ages of 45 and 55 years. 
Federation Proc. 10:467-368, 1951. 


Anesthesiology 

Curare-like Drug 

Flaxedil, a synthetic compound, par- 
alyzes the muscles by disrupting 
transmission in the myoneural junc- 
tion. Drs. Walter F. Riker and W. C. 
Wescoe of Cornell University, New 
York City, reverse the neuromuscular 
blockade by a typical anticurare bro- 
mide. Unlike d-tubocurarine, Flaxe- 
dil neither prevents ganglionic trans- 
mission nor releases histamine, but 
interrupts the cardiac vagus as atro- 
pine does. The g-methyl analogue 
of Flaxedil is somewhat less curari- 
form than Flaxedil, with a weak, 
transient vagolytic influence. 
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Cortisone 
Allergic Rhinitis Therapy 


Nasal spray with a 1:4 dilution of 
cortisone may temporarily reduce al- 
lergic sneezing, stuffiness, discharge, 
and polypoid growth, find Drs. J. 
Lewis Dill and Donald S. Bolstad 
of the Henry Ford Hospital, Detroit. 
Of 25 patients observed, 12 were 
greatly benefited, 6 somewhat im- 
proved, and the remainder not help- 
ed. The patients used the spray 
four times daily at home and had 
periodic office examinations. 


Laryngoscope 61:415-422, 1951. 


Gastroenterology 

Improved Gastric Test 

A histamine analogue, compound 
XXIV, seems better than the usual 
agents for routine tests of achlorhy- 
dria. Gastric secretion is induced 
but no flushing, headache, or other 
typical side effects, unless dosage is 
very high. ‘Thus a stronger stimulus 
can be safely given and more definite 
results obtained in borderline cases. 
Drs. C. E. Rosiere and M. I. Gross- 
man of the University of Illinois, 
Chicago, find that the same maximal 
secretory rates are produced with 
compound XXIV as with histamine, 
but relatively larger doses are used. 
From 10 to 50 mg. of the compound 
was given subcutaneously and intra- 
muscularly to 20 persons without 
causing untoward reactions. 

Science 113:651, 1951. 
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"CHLORAL HYDRATE CAPSULES -FELLOWS 


for the patient 
who needs daytime sedation and relaxation 
Chloral Hydrate Capsules—Fellows (3% gr.) 0.25 Gm. 


physiological depression. 


ODORLESS, TASTELESS, RAPIDLY EFFECTIVE 


DOSAGE: |Daytime Sedation:|One (1) capsule three (3) times 

a day after meals. 
ysiological Sleep]is produced when two (2) to four (4) 

capsules are administered at bedtime. 

“PHYSIOLOGICAL” SLEEP: Usually lasting from five to 
eight hours. Pulse and respiration are slowed in the same 
manner as in normal sleep. Reflexes are not abolished and 
the patient can be readily aroused. 

EXCRETION: Rapid and complete theretore no depressant 
after-effects. 

AVAILABLE: Prescription size bottles — 24's. 

PROFESSIONAL SAMPLES AND LITERATURE ON REQUEST. 


ellow pharmaceuticals since 1866 
26 Christopher Street, New York 14,N.Y. 
Rehfuss, M.R. et al: A Course in Practical Therapeutics (1948) 
Goodman, L. & Gilman, A.: The chee org go Basis of Therapeutia (my), 
(1947) 


4 
i 


Sollman, T.A.; A Manual of Pharmacology, 7th Ed. (1948) Useful Drugs, 14t 


} gives complete comfort without i 
q 
A 


SHORT REPORTS 


Endocrinology 
Hormones and Infection 


The power of ACTH and cortisone 
to incite fatal infection by otherwise 
harmless body flora is neutralized by 
STH, the somatotropic hormone. 
When very large doses of cortisone 
acetate were given to rats for twelve 
days, Dr. Hans Selye of the Uni- 
versity of Montreal noted severe 
weight loss in all animals and mul- 
tiple abscesses in 6 of 8, with death 
in 5. But the rats that also received 
STH remained in excellent health, 
and those treated with both hor- 
mones for seventeen days even gain- 
ed weight. ACTH also produced ab- 
scesses if given alone but not if ac- 
companied by STH. Cortisone and 
ACTH perhaps favored infection by 
lessening serologic immunity and 
preventing development of granulo 
matous barricades around microbial 
foci. Either or both effects may have 
been inhibited by STH. 


Canad, M.A.]. 64:480-404, 1051. 


Radiology 
New Bronchographic Medium 


Water-soluble contrast’ mixture of 
methylcellulose and diodrast is safer 
and more efhicient for bronchography 
than the usual Lipiodol. The materi- 
al combines with secretions to out- 
line mucosa and partly filled bronchi- 
ectatic areas in fine detail and _ is 
rapidly absorbed and excreted. At 
the University of Colorado and Den- 
ver General Hospital, the agent is 
routinely employed by Dr. Mordant 
FE. Peck and associates. To prepare 
the solution, 25 cc. of distilled water 
is heated to boiling, 1.28 gm. of 
methylcel, pharmaceutic grade 4,000 
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cps, is added, stirred, and allowed 
to stand half an hour. Then 50 cc. 
of 70%, diodrast chilled to 5° C. 
is slowly added and refrigerated at 
5 to 10° C. for two hours, stirred 
every half hour. The mixture is 
transferred to a 100-cc. vial or 2 of 
50 cc. and sterilized in boiling water 
for an hour. After three hours of 
refrigeration with occasional shaking, 
the solution can be stored at room 
temperature. Films must be exposed 
within two or three minutes after 
instillation. 

Surg., Gynec. & Obst. 92:685-692, 1951. 


Collagen Diseases 
Cold Test for Lupus 


Serum from patients with acute lu- 
pus erythematosus will clump washed 
red cells in a cold medium. Dr. 
Emil M. Schleicher of St. Barnabas 
Hospital, Minneapolis, uses 10 Cc. 
of fresh egg white filtered through 
two layers of gauze, diluted with 
go cc. of physiologic saline, and re- 
frigerated for twenty-four hours. 
Group O Rh-positive erythrocytes 
are washed in saline solution, and 
a 10%, suspension is chilled for a 
day. To 1 cc. of egg-white mixture 
placed in a Wassermann tube, 0.5 
cc. of plasma or serum and 1 drop 
of cell suspension are added. The 
tube is placed in the refrigerator 
for half an hour, centrifuged at 
2,000 rpm for one minute, then 
shaken until the red cell button is 
completely broken up. A_ control 
tube is shaken at the same time, and 
when cells are dispersed, the reading 
is started. A quantitative test is 
done with five tubes. 

Science 119:558, 1051. 
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CHEILITIS is one cf the most commonly 
seen dermatoses in clinical practice.” 


Arch. Derm, & Syph. 
56:499, Oct. 1947. 


For those who know they are allergic— 
and for those who fear they may be 
sensitive to ordinary cosmetics, 
you may safely prescribe — 


ALMAY LIPSTICK 


A desirable lipstick in every sense of the word— 
esthetically and dermatologically. The ultra 
purified dye, base, perfume and coloring matter 
have been especially selected from ingredients 
known to involve the least danger of sensitization. 
Available with or without indelible dye, 
and scented or unscented — in 
_ 8 attractive popular shades and natural. 


ALMAY FACE POWDER 


New super-milled, aniline dye-free — has 
unusual depth and diffusion of color, 
and comes in 4 attractive rose hues 
s and companion rachel tones. 


Other equally lovely Almay Beauty Aids: 
__ Rouge, Mascara, Cold Cream, Hand Cream, 
Cold Cream Soap, etc. 


Write for particulars on the complete Almay line 
and its many unusual services to the doctor. 


ovvision or Sehieffelin & 
22 COOPER SQUARE NEW YoRK 3, 


aa companion cosmetic ... | 
| 
| 
7, i 
é 
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DOCTOR, IT ALL STARTS WITH THE DIAPHRAGM 


When the physician prescribes KOROMEX, 
his choice has been literally assured . . . 
of satisfaction and safety to the patient. 
> » Since 1925, KOROMEX has not only 
pioneered the way to personal feminine 
hygiene, but with its scientific development | 
and promotion of sound design and mate- NOROMEX DIAPHRAGM 
rial, has established a formula for safety. StaNoAgD OF QUALITY 


ACTIVE INGREDIENTS BORIC ACID 20% OXYOUINOLIN eras. 
SEMTOATE © O2% AND PHENTi MERCURIC ACETATE 


©.O2% tm SUITASLE JELLY CREAM BASES 0 R 


A CHOICE OF PHYSICIANS 


HOLLAND-RANTOS COMPANY, INC. « 145 HUDSON ST, NEW YORKI3, MERLE YOUNGS, PRESIDENT 


¢ 
4 
=. 
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What does 
smell like, 


Just as certain sounds . . . certain 
colors... certain textures are un- 
pleasant, certain odors—of anti- 
septics and medication—are asso- 
ciated with pain. . . certain odors— 
of human occupancy —are offending. 


Airkem counteracts these un- 
pleasant odors as soon as they 
happen, and conveys an air-fresh- 
ened effect. That’s why Airkem is 
used in professional offices all over 
America. Airkem contains Chloro- 
phyll. Also more than 125 com- 
pounds found in nature. 

For pennies per day, you can 
put Airkem to work: 


1 Airkem Mist in dispens- 


ers counteracts sudden or “emer- 
gency” odors. 


2 Airkem portable fan units pro- 
vide constant odor counteraction, 


3 Airkem equipment can also be 
hooked up to your ventilating: 
or air conditioning system. 


Call your Airkem Supplier today 
or write Airkem, Ine., 241 
Kast 44th Street, New =" 


17, N. ¥. 


the odor counteractant for professional use 
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We 
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SHORT REPORTS 


Heart Disease 

Cardiac Glucoside 

Rapid action and freedom from tox- 
icity are the special advantages of 
strophanthol, a drug prepared by 
catalytic hydrogenation of strophan 
thin. Minute, quickly soluble tablets 
containing 3 mg. each may be swal- 
lowed or dissolved sublingually. Drs. 
\. Ravina and H. Chimenes of Paris 
prescribe daily increasing amounts 
from 3 to g or 12 mg., then dosage 
is decreased to a maintenance level 
of about gy to 6 mg. If edema is 
extreme, ouabain may also be given. 
Only 1 of 50 patients with cardiac 
insufhiciency was not relieved by treat- 
ment, though another reacted unfav- 
orably with restlessness, insomnia, 
and palpitation. 


© Presse méd. 50:682, 1051. 


“This is my first real operation. It’s 
going to be nice to work on something 
without a tail for a change.” 
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Obstetrics 
Cortisone and Pregnancy 


Excessive doses of cortisone given to 
mice during gestation or the nursing 
period are dangerous to offspring, 
although ACTH seems harmless. Dr. 
Susi Glaubach and associates of Beth 
Israel Hospital and Columbia Uni- 
versity, New York City, observed that 
when two or three injections of corti- 
sone were given from seven or eight 
days before parturition to six days 
after, all mice were born dead or 
succumbed within a few days. The 
mothers’ mammary glands grew al- 
most entirely around the body and 
were greatly distended with milk. 
Administration of ACTH had no 
visible effect on litters or breast 
tissue, and nonpregnant mice receiv- 
ing cortisone showed no mammary 
change. 

Bull. New York Acad. Med. 27:498, 1951. 


Toxicology 

Antidote for Beryllium 

Aurin tricarboxylic acid forms a 
stable, nontoxic compound — with 
beryllium. Mice given lethal doses 
of the sulfate may be saved by am- 
monium salts of ATA injected intra: 
venously, report Drs. Marcia R. 
White and associates of the Argonne 
National Laboratory, Chicago. The 
compound was effective when admin- 
istered intravenously one hour before 
the toxic dose to at least eight hours 
after, and in amounts of 1 to 4 mg. 
per mouse. Repeated small doses be- 
gun an hour after beryllium injec- 
tion and a 0.5% solution in drinking 
water were ineffective. 
Therap. 102:88-93, 


J. Pharmacol. & Exper. 


1951. 
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outstanding relief of 


with new synthetic 


(N-ethyl-o-crotonotoluide*) * 


non-sensitizing — “We have used EURAX in approximately 400 cases, ... There was only one 
instance of sensitization.” 


longer-lasting — “Fifteen dermatologic entities were treated. . . . The antipruritic effect lasted” 
approximately six hours after application in some instances and as long as twelve 
hours in others.” 


§ 


persistently effective —“... it seldom lost its effect after an initial amelioration. ...” 


non-toxic — “Because of its low sensitizing index and the absence of toxicity, the ointment 
seems to be particularly suitable for those cases where long-continued use is exe 


pected.” 


cosmetically acceptable — “euRAX is odorless and non-staining .. . an elegant addition é 
to our dermatologic therapy.” : 


All quotations from paper presented before the 
144th Annual Meeting of the Medical Society of 
the State of New York, New York City, Section on 
Dermatology and Syphilology, May 12, 1950. 
Peck, S. M. and Michelfelder, T. J. New York 
State J. Med. 50:1934 (Aug. 15) 1950. 


Reprints and samples gladly sent on request. 


EURAX Cream (brand of Crotamiton) 


available in 10% concentration in a vanishing- 
cream base: tubes of 20 and 60 Gm. and 1 Ib. jars. 
Pat. 2,505,681 


GEIGY PHARMACEUTICALS « Division of Geigy Company, Ine. 
220 Church St., New York 13, N.Y. 


SHORT REPORTS 


Diagnosis 
Radioactive Tracer 
Diagnosis of Jaundice 


A radioactive dye excreted mainly 
in bile clearly distinguishes obstruc- 
tive jaundice from acute hepatic 
necrosis in dogs by characteristic 
levels in blood, urine, and feces. 
When tetradiodophenolphthalein is 
tagged with iodine and administered 
intravenously to dogs, Dr. Walter W. 
Carroll and associates of Northwest- 
ern University, Chicago, report that 
doses of 0.5 gm. containing about 
20 microcuries per kilogram of body 
weight are satisfactory. In healthy 
animals, dye is removed rapidly from 
blood in the first six hours and 
more slowly thereafter. If the com- 
mon duct is obstructed, the level 
_ changes very little in the first four 


“Now what seems to be your problem?” 
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hours except for a rise caused by 
regurgitation. Renal excretion of the 
dye is greatest in the second hour. 
With acute liver damage, the blood 
value is extremely high fifteen min- 
utes after injection, and the urinary 
peak occurs in the third and fourth 
hours. 


Quart. Bull., Northwestern Univ. M. School 
25:13-18, 1951. 


Radiology 
Medium for Cholecystography 


Monophen, an opaque medium for 
gallbladder radiography, produces 
fewer side reactions than Priodax. 
Intense diarrhea occurs in only 1% 
of cases, pain and nausea are quite 
tolerable, vomiting is rare, and 66%, 
of patients remain symptom free. At 
the Jewish Hospital of Brooklyn, 
N.Y., the new agent has been employ- 
ed for three years in more than 2,500 
cases. The formula for Monophen 
is 2- 
clohexane carboxylic acid. Drs. Mil- 
ton G. Wasch and Bernard S. Epstein 
use a suspension given in 6 or 8 
capsules the night before examina- 
tion. If body weight is less than 150 
lb., 3 gm. is adequate, for 
heavier subjects, 4 gm. Double doses 
are unnecessary. 

Am. J. Roentgenol. 66:98-102, 1951. 


Research 
Allergy Fellowships 


Pediatricians interested in allergy re- 
search may apply to Dr. Bret Rat- 
ner for fellowships at New York 
Medical College, 106th St. and Fifth 
Ave., New York City 29. Work starts 
in January and continues for one or 
two years. 
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in the Geriatric Diet 


For the geriatric patient requiring appetizing 
dishes at once easy on the dentures and digestion, 
Knox Unflavored Gelatine is an important part 
of the regimen because of the variety of we" it 
may be served. i 

A protein-sparer, which is itself all protein and 
sugar-free, it may be used as a vehicle for soups, =| 
protein-drinks, salads or as a “meat stretcher,” It 
satisfies the stomach and does not leave the pa- 
tient distressed by “over-fullness” so characteristic 
of the tired digestive system. i 


& 


FREE You are invited to send for dietary guide + 


recipe books suitable to geriatric nut 
and associated conditions such as 
LOW SALT DIET, DIABETIC DIET, 
REDUCING DIET, ETC. Write ‘ 
Knox Gelatine, Johnstown, N.Y. i 
Dept. X. i 


Available at grocery stores in 
family size 4-envelope and 32-envelope 
economy size packages 


NOX GELATINE U.S.P. 


ALL PROTEIN NO SUGAR > 
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Urology 
Congenital Dilatation 
of Renal Tubules 


Uric acid crystals and, occasionally, 
massive uric acid infarcts may be 
found in renal pelves of the fetus 
near or at term. Deposition in the 
collecting tubules may cause perma- 
nent dilatation and, in some Cases, 
development of cysts. Dr. Vincent 
Vermooten of the University of 
Texas, Dallas, after studying 2,000 
wutopsy specimens, concludes that so- 
called calyceal diverticula are the 
localized lesions. The nephrocalcino- 
sis. probably consists of multiple 
calculi that eventually form in’ the 
dilated tubules. The slightest visible 
radiographic lesion is a faint fanlike 
area ol density, and the most extreme 
cystic change compatible with life 
resembles a bunch of grapes attached 
to each minor calyx. Characteristic 
dilatation of the renal tubules was 
seen minimal to obvious stages 
in 45 to 648 complete urographic 
studies reviewed, or about 5°%. 
Biol. & Med. 23:450-453, 1051. 


Biochemistry 
Artificial Cholesterol 


Total synthesis of cholesterol has 
been announced by Dr. R. B. Wood- 
ward and associates of Harvard Uni- 
versity, Boston. Starting with a rela- 
tively simple component of coal tar, 
other chemicals were added until 
the complex natural substance was 
duplicated. As part of the same pro- 
ject, steroids such as desoxycorti- 
costerone, progesterone, testos- 
terone have been produced by sim- 
ilar methods. 


Antibiotics 
Radiation Syndrome 


Terramycin behaves like aureomycin 
in moderating the effects of acute 
radiation. Immediately after exposure 
to single doses of 450 r, 14 dogs were 
given 100 mg. of terramycin per 
kilogram daily for twenty-eight days. 
By the sixtieth day after irradiation, 
7 of the 14 dogs had died, and 12 
of 13 not given the antibiotic. Dr. 
J. W. Howland and associates of 
the University of Rochester, N.Y., 
also noted that alter antibiotic ther- 
apy, illness was less severe and death 
was delayed four or five days. 
Federation Proc. 10:67, 1951. 
Pediatrics 

Training in Child Allergy 


New York Medical College is offer- 
ing a postgraduate course in allergy 
and immunology to pediatricians, 
Nov. 7, 1951 to May 28, 1952, under 
the direction of Dr. Bret Ratner. 
Applications may be sent to the 
Dean, 106th St. and Fifth Ave., New 
York City 2g. 
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that wasn’t there fol- 
lowing Pabalate ther- 
apy in arthritis. 
Para-aminobenzoic 
acid 0.3 Gm. (5 gr.), 
plus sodium salicy- 
late 0.3 Gm. (5 gr.) 
provide higher sali- 
cylate blood levels 
on lower salicylate 
dosage — with more 
prolonged clinical 
relief, and reduced 
side-effects. 


| 
= 
AS 
| 


| 
N 
(100 
| 
| 
| | 


ELASTIC DRESSINGS 


. — they stretch with every movement. 
“fit better 

stay put 

comfortable 


—they blend with skin 


a size and shape for every need « designed and 
packaged for professional use 


individually wrapped 


/MEANS— MADE 


- for quicker healing 
~ for longer wear 
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Surgery 
Hemostasis and Anticoagulants 


When surgery is done during anti- 
coagulant therapy, bleeding trom 
oozing surfaces can be effectively con- 
trolled by gelatin sponge, provided 
therapeutic levels of anticoagulants 
are not exceeded. The method is 
especially valuable in some types of 
vascular surgery in which the in- 
fluence of anticoagulants is desirable, 
as in operations for arterial embo- 
lism. Dr. Harold Laufman and asso- 
ciates of Northwestern University, 
Chicago, report successful use of gela- 
tin sponge in 4 embolectomies after 
heparin had been used. Hemostatic 
ability of the agent was also proved 
in splenic wounds of dogs receiving 
dicumarol or heparin. When sate 
therapeutic levels of the drugs are 
exceeded, the sponge is no longer 
able to control bleeding. 

Arch. Surg. 63:60-69, 1951- 


Military Medicine 
Rescue after Atomic Explosion 


Removal of the injured, fire fighting, 
and repairs can begin at once in any 
area where life remains after air 
burst of an atomic weapon. The ra- 
diation hazard from a high explosion 
disappears in two minutes, and resid- 
ual effects from a detonation just 
above the ground are confined to 
a devastated region 300 to 400 yd. 
in radius, reports Brig. Gen. James 
Cooney of the U.S. Atomic Energy 
Commission. Food drinking 
water outside the zone of total de- 
struction remain fit for consumption. 


Cardiology 

Procaine Amide for Arrhythmia 
When an idiosyncrasy to quinidine 
exists, auricular or ventricular ar- 
rhythmias may be corrected by pro- 
caine amide hydrochloride, which 
has more lasting influence than pro- 
caine. In treatment of 14 patients, 
Dr. Abraham I. Schaffer and asso- 
ciates of the New York Medical Col- 
lege, New York City, found that 
auricular extrasystoles, tachycardia, 
flutter, and fibrillation were fre- 
quently abolished. The hydrochlo- 
ride was administered orally or intra- 
venously in amounts 4 times those 
used with quinidine sulfate. The 
maximum tolerated single dose was 
1.25 gm. four times a day orally. 
Therapy was discontinued in 2 cases 
because of reactions such as nausea 
and vomiting. Procaine amide also 
tends to induce ventricular extra- 
systoles, an atropine-like action, and 
depression of normal conduction. 
Am. Heart J. 42:115-123, 1951. 
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Under the 


weather! 


When your patients are 
“under the weather” 
from over-indulgence in 
food or drink, they 

can get quick, lasting 


relief from BiSoDoL. This 
dependable, modern 
formula reduces excess 
stomach acidity, helps 
to eliminate flatulence. 
BiSoDoL is liked by 
patients because it is 
pleasant-tasting, 
convenient to take and 
well tolerated. For an 
efficient antacid — 
recommend 


BiSoDoL’ 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N.Y. 
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Nutrition 
Choline and Fatty Liver 


Addition of choline to a basal diet 
does not decrease fatty infiltration 
of the liver appreciably more than 
the diet alone. A daily ration con- 
taining 250 gm. of carbohydrate, 75 
gm. of protein, and 75 gm. of fat 
was given for about four weeks to 
13 alcoholic patients, 2 of whom 
kept on drinking alcohol. Besides the 
diet, from 4 to 17 gm. of choline 
bicarbonate per day was also taken 
by 4 others. Serial liver function 
tests and needle biopsies revealed 
similar improvement and clearing of 
fat in all but the 2 who continued 
drinking. Dr. Joseph Post of New 
York University, New York City, and 
associates found no differences in 
lipotropic response between simple 
fatty liver and cirrhotic fatty infiltra- 
tion. Disappearance of fat was asso- 
ciated with no special change in 
periportal cellular infiltration — or 
fibrosis. 


Doctor... 


Here are two great Spot Tests 
that Simplify Urinalysis. 


GALATEST 


The simplest, fastest urine 
sugar test known. 


ACETONE TEST 


(DENCO) 


For the rapid detection of Acetone 


in urine or in blood plasma. 


A LITTLE POWDER 
A LITTLE URINE 


Combination Kit: Contains 
both tests, a dropper and 
color chart. Available at all 
drugstores and surgical sup- 
ply houses. 
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COLOR REACTION IMMEDIATELY 


GALATEST and ACETONE TEST (Denco} 


. . Spot Tests that require no special labora- 
tory equipment, liquid reagents, or external. 
sources of heat. One or two drops of the 
specimen to be tested are dropped upon a 
little of the powder and a color reaction oc-_ 
curs immediately if acetone or reducing, 
sugar is present. False positive reactions do 
not occur. Because of the simple technique 
required, error resulting from faulty proce- 
dure is eliminated. Both tests are ideally 
suited for office use, laboratory, bedside, and 
“mass- testing. Millions of individual tests 
for urine sugar were carried out in the 
Armed Forces induction and separation. 
centers, and in Diabetes Detection Drives. 


The speed, accuracy and economy of Galatest 
and Acetone Test (Denco) have been well 
established. Diabetics are easily taught the 
simple technique. Acetone Test (Denco) 
may also be used for the detection of blood 
plasma acetone. 


Write for Descriptive Literature 


THE DENVER CHEMICAL MFG. CO., Inc. 


Dept. 2, 163 Varick Street, New York 13, N. Y. 
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BLOOD PRESSURE 
REDUCED 


Hypertensive patients benefited 3 ways 


Stouic« and Srouic® Forte Tablets bring 
about a decrease in systolic pressure of 
approximately 35 mm. of mercury. Pres- 
sure begins to fall 15 to 30 minutes after 
administration; maximum reduction in 
pressure is produced in about 2'2 to 3 
hours. The effect of a dose lasts 4 to 
6 hours. 

Because of their prolonged action, 
Srovic Tablets make it possible to main- 
tain steady effects without the need for 
frequently repeated doses. This is an im- 
portant advantage in the management of 
patients with essential hypertension and 
other circulatory disturbances in which 
it is desirable to lower the general blood 
pressure over an extended period of time. 

Sro.ic Tablets benefit hypertensive pa- 
tients in 3 ways: 

1) by direct action on the vasomotor 
system as provided by 


MANNITOL HEXANITRATI 
Mannitol hexanitrate has a_ prolonged 
vasodilating action by virtue of its relax- 
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ing effect on the smooth muscle of the 
arteries. This action results in a gradual 
decrease in arterial pressure ; diminished 
pressure is seen for 4 to 6 hours after ad- 
ministration. 

2) by general sedative and calmative 
effects as provided by 


DELVINAL® VINBARBITAL 
Delvinal alleviates anxiety and tension, 
makes patients less apprehensive and 
less irritable. This tends to prevent fluc- 
tuations in blood pressure of emotional 
origin. Delvinal also contributes to the 
control of vasomotor function by subdu- 
ing nerve-reflex excitability. 

3) by a beneficial effect on abnormal 
capillary fragility as provided by 


RUTIN 


Rutin has been found useful in the treat- 
ment of increased capillary fragility asso- 
ciated with hypertension. Since cerebral 


Fal! in blood pressure begins 15 to 30 minutes after administration 


and retinal hemorrhages occur more fre- 
quently when hypertension is accom- 
panied by increased capillary fragility, 


of Stolic. Effect of dose lasts 4 to 6 hours. 


the administration of rutin is a logical 
procedure for guarding against such 
vascular accidents. 


COMPOSITION 


STOLIC 


Each Stowic Tablet contains: 

Mannitol hexanitrate 15 mg. (14 grain) 

Rutin 

Delvinal vinbarbital 


20 mg. (14 grain) 
30 mg. (14 grain) 


STOLIC Forte ra 


Each Stovic Forte Tablet contains: 


~ Mannitol hexanitrate 30 mg. ( » grain) 
Rutin 
Delvinal vinbarbital 


20 mg. grain) 
30 mg. (14 grain) 


Dosa @ The recommended dose for 
adults is 1 to 2 tablets at intervals of 
four to six hours. If the systolic pressure 
is excessively elevated, the dose may be 
increased in accordance with clinical 
judgment. 


Packaging and SToLic Fortt 
Tablets are supplied in bottles of 100 


and 1,000. 


SHARP & DOHME - Philadelphia 1, Pa. 
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SHORT REPORTS 


Oncology 
Color Test for Malignancy 


An essential trait of malignant tu- 
mor is ability to change or remove 
color from some dyes. For diagnosis, 
0.25 to 0.5 cc. of tissue is employed 
by Dr. Emil Weiss of Peoples Hos- 
pital, Chicago. The sample is cut into 
small particles, placed in tubes, and 
covered with 5 cc. of dye. Except 
litmus, dyes are diluted 1:10,000, 
dissolved in 35% isopropyl alcohol. 
The tube is corked and shaken vig- 
orously for a minute or two, and 
color changes are noted. Supernatant 
fluid is turbid with any type of malig- 
nant growth and clear with benign 
tumor or normal tissue. Malignant 
tissue will completely decolorize ben- 
zo blue, chlorazol black E, naphtho- 
gene blue 2B, and other types. Cotton 
blue, litmus, and Poirrier’s blue are 
changed to light rose, and trypan 
blue from violet to pale blue. 
11:288-289, 1951. 


Cancer Research 


Atherosclerosis 
Giant Molecules and Cholesterol 


Large serum particles separated by 
flotation in the ultracentrifuge are 


more numerous in patients with 
atherosclerotic conditions than in 
healthy persons. As a criterion of 
myocardial infarction, however, total 
cholesterol in serum is equally re- 
liable and probably better. Published 
data on the subject were analyzed 
statistically by Dr. Ancel Keys of 
the University of Minnesota, Minne- 
apolis. Concentrations of total choles- 
terol and of the giant molecules, G, 
were closely correlated in both 
healthy and cardiac subjects. But 
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very high cholesterol values were 
more often related to atherosclerosis 
than were high values of G. Alone 
or with cholesterol figures, G does 
not predict atherosclerotic disease or 
show activity of the process more 
accurately than simple cholesterol 
tests. 

Bull. Johns Hopkins Hosp. 88:473-483, 1951. 


Gastroenterology 

Motility of Distal Colon 

in Colitis 

Structural changes in the bowel with 
nonspecific ulcerative colitis may be 
caused by sustained contraction due 
to continuously overactive autonomic 
stimulation. This presumption is up- 
held by balloon kymography of the 
descending and sigmoid colon. Rec- 
ords of the normal rectosigmoid 
made by Dr. C. F. Code and asso- 
ciates of the Mayo Clinic, Rochester, 
Minn., show bursts of activity per- 
sisting a few minutes, with a spiky 
deflection lasting twenty-four seconds 
and occurring twice a minute. With 
colitis, the waves are less common 
or absent, being replaced by a type 
that lasts more than a minute and 
occurs about every three minutes. 
Each wave is accompanied by in- 
creased pressure in the rectum. Dr. 
Thomas P. Almy and associates of 
New York City obtained a tracing 
of the descending and sigmoid colon 
that was practically a straight line. 
The abnormality sometimes disap- 
peared during remission, reappear- 
ed promptly with relapse, and was 
closely correlated with diarrhea. Sus- 
tained tension was unrelated to de- 
gree of bowel injury and could be 
interrupted by drugs. 


Modern Medicine, Sept. 15, 1951 
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Consider this 
PRACTICAL, 
PLEASANT WAY 
TO FORTIFY 


the low-fat 
high-protein diet 


The inclusion of Vitamin A-D fortified skim (or partially 
defatted) milk in low-fat high-protein diets has been found 
highly beneficial in all these cases... 


[4 INFANT FEEDING — superior 
weight gains, improved 
appetite where apathetic to reg- 
ular milk, apparent better utili- 
zation of Vitamins A & D in 
aqueous form. 


[yf PREGNANCY & LACTATION — an 
even richer protein source 
than whole milk—enhances re- 
sistance to edema, toxemia, ane- 
mia, hypertension. 


GERIATRICS—increased vita- 

min, calcium & protein re- 
quirements, limited fat intake— 
are ideally met. . 


POOR FAT TOLERANCE — en- 
[vf hanced assimilation of fat- 
soluble Vitamins A & D in vari- 
ous disorders. 
© 1951 Nopco Chemical Co. 


For further detailed information, write for bulletin #V-95-8 to... 


VITEX LABORATORIES 


A DIVISION OF NOPCO, HARRISON 5, N. J. 
Pioneer Producers of Vitamin Concentrates for the Dairy industry 


OVERWEIGHT —a nutritious, 
appetizing base for low-cal- 
orie diets—assures needed pro- 
tein, mineral & vitamin intake. 


VITEX LABORATORIES SUPPLIES THE 
DAIRY INDUSTRY WITH THESE 
QUALITY PRODUCTS 


*VITEX® A-D—a concentrate of natu- 
ral Vitamins A & D in non-fat 
milk solids. 2000 “A and 400 
“D" units (USP) per quart. 

*VITEX NATURAL AND UVO® IR- 

RADIATED ERGOSTEROL — for quality 
Vitamin D Homogenized Whole 
Milk. 

multiple vita- 

min-mineral concentrate. 


*Trade Mark Nopco Chemical Co, 
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as an adjunct in the management 
... Of Hypertension, 
Diabetes, Cardiacs, 
Liver Dysfunctions, 


EBICOL-MRT 


Ebicol is the only product completely embracing the latest 
concepts in the management of impaired lipoid metabolism. 


ICOL CONTAINS CHOLINE CITROPHOSPHATE 
To be utilized by the body, choline must first be phos- 
phorilized by the liver. Ebicol also contains inositol which 
is widely acknowledged to be essential in phospholipid 
metabolism, acting synergistically with choline. 


CONTAINS POTASSIUM ACETATE 
Patients dying from coronary disorders have less potassium 
in the heart muscle than those dying from other causes.’ 


CONTAINS NATURAL VITAMIN B COMPLEX-MRT 
Massive doses of crude B complex factors constitute the 
best management of liver dysfunctions.” 


IS EASIER TO TAKE Each teaspoonful (5cc) contains: 


Ebicol is the most pleasant [Choline Citrophosphate, 
tasting liquid product con- equivalent to Choline |410 mg 
taining lipotropic factors | inositol 200 mg 
available today. Full ther- 

Potassium Acetate 100 mg 
apeutic dosage: 1 to 3 tea- . 
spoonfuls after each meal. [Natural B Complex-MRT | 8 Gm 


Available in 8 oz. bottles at prescription pharmacies. 


Samples and full information supplied upon request. 


1 Harrison, T. R., Pilcher, C., and Ewing, G. J.; Clin. Investig., 1930—V8, 325. 
2 Barker, M.D., W. Halsey, John Hopkins Univ. School of Med., Med. Clin. of 
N. Am., March, 1945. 


“Service to MARVIN R. THOMPSON, INC., Stamford, Conn. 


Medicine” 
IN CANADA—WINGATE CHEMICAL CO., LTD., MONTREAL, P.Q. 


or LIPOTROPIC THERAPY 
sclerosis 


Gastroenterology 
Bowel Motility Increased 
by Potassium Injections 


Paralytic ileus from obstruction or 
after operation may be caused by 
potassium deficiency brought on by 
vomiting, diarrhea, or flooding with 
saline and glucose solutions. If serum 
levels are low or the electrocardio- 
gram suggests potassium depletion, 
bowel function may be restored by 
goo cc. of isotonic potassium chlo- 
ride injected intravenously, suggest 
Dr. P. C. Gazes and associates of the 
Medical College of South Carolina, 
Charleston. The method successfully 
restored peristalsis for 10 patients. 
Potassium might be useful for ileus 
with inflammation of the gallbladder 
or kidneys and other nongastroin- 
testinal conditions. Intestinal motil- 
ity of healthy dogs was not altered 
by the infusion. 


J. Lab. & Clin. Med. 37:902-908, 1951. 


SHORT REPORTS 


Endocrinology 
Diabetes and DCA 


If a person with diabetes mellitus is 
insensitive to insulin, desoxycorti- 
costerone acetate may Cause a tem- 
porary response to the hormone, 
But in diabetic subjects initially sen- 
sitive to insulin, DCA may either re- 
duce or fail to change sensitivity. 
Two conclusions are drawn by Dry 
Hyman J. Zimmerman and ie 
ates from a study by Himsworth’s 
technic of 15 patients at the Veter= 
ans Administration Hospital and 
the George Washington University, 
Washington, D.C: [1] Diabetes with 
insulin insensitivity may result from” 
excess of insulin antagonists sup- 
plied by pituitary or adrenal glands, — 
and disease with power to react may 
result principally from lack of natu-~ 
ral secretion. [2] Insulin antagonists” 
are inhibited by DCA. 
J. Clin. Endocrinol. 11:728-736, 1951. 


Doctor to 


Doctor 


Think of a gag that 
fits the illustration. 
For every issue a new 
gag is published and 
the author is sent $5. 
The Sept. 15 winner is 

Capt. C. J. Ruth, 
M.C., US.A. 

APO, San Francisco 

Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 2 

MOopeERN MEDICINE 

84 South roth St. 
Minneapolis 3, Minn. 
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“Mrs. Thomas wants to know tf taking too 
much radioactive phosphorus will give her 


atomic piles!” 
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double the power 


to resist food 


OBESITY 
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“For every person who worries himself thin there are three who 


eat their way to obesity.”' These individuals present a problem 


to the physician since their chief pleasure is food. 


OBOCELL exerts a double action in keeping the obese 
patient on a diet |-o-n-g-e-r. Obocell (1) suppresses bulk hun- 


ger; (2) curbs the appetite. Furthermore, Obocell elevates the 


mood and supplies non-nutritive bulk residue lacking in obesity 
™ \\. diets. Thus, patients on Obocell therapy naturally eat less, do 
Ng violate their diet, lose weight and are satisfied and happy. 
Obocel tablet contains Dextro-Amphetamine Phos- 
phate, 5 May Methylcellulose, 150 mg. Dose: Three to six 
tablets daily, “Dally given 30 minutes before meals. Sup- 

plied: In bottles of 188,500, 1000. 


1. Bram, Arch. Ped. 67: 543- 
IRWIN, NEISLER & CO. Dept MM DECATUR, ILLINOIS 


Literature and 
Samples on Request 
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Forensic Medicine 


ARTHUR L. H. STREET, LL.B. 


Prepared especially for Modern Medicine 


PROBLEM: The federal Tort Claims 
Act makes the government liable, as 
a private party is, for injuries care- 
lessly caused by employees, except— 
among other exceptions—when the 
negligent employee is exercising a dis- 
cretionary function. Under Army regu- 
lations, a sergeant’s wife was admitted 
to the maternity section of an Army 
hospital for delivery of her child. 
Through carelessness of hospital em- 
ployees a dangerous drug was injected 
instead of spinal anesthetic. The pa- 
tient suffered serious and permanent 
injuries, and the child was also in- 
jured. Was the government liable? 


COURT’S ANSWER: Yes. 


The U.S. District Court, Western 
District of Texas, dismissed a suit 
brought by the sergeant and his wife. 
But the U.S. Court of Appeals, 
Fifth Circuit, reversed the decision, 
deciding that medical care afforded 
dependents of Army personnel has 
long been recognized as a “valuable 
prerogative incident to their serv- 
ice,” which is an inducement to 
adopt an Army career. The presi- 
dent or secretary of war may provide 
such medical care “as an economic 
expedient or as a part of the pay 
of the members of such armed forces, 
provided Congress makes available 
the necessary funds.” The patient 
was entitled to reasonable care and 
skill. For failure to provide it the 
government was just as liable as a 
private person or corporation (181 
Fed. 2d 723). 
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PROBLEM: At a personal injury 
suit trial was it highly reprehensible 
for plaintiff’s attorney, in cross-exam- 
ining a medical expert for defendant, 
to ask, “Isn’t that one of the main 
reasons why all these corporations 
want you to testify for them because 
you not only act as their physician, 
but as their detective?” 


COURT’S ANSWER: Yes. 


But the Indiana Appellate Court 
decided that the misconduct was not 
serious enough to require the trial 
judge to declare a mistrial; he having 
rebuked the attorney. 

The court also observed that “the 
permissible latitude of questioning of 
an expert witness is much wider 
than it is where the witness is non- 
expert” (gg N.E. 2d 435). 


PROBLEM: An _ unlicensed person 
maintained an office and advertised 
himself as a practitioner. Was his con- 
viction of practicing without a license 
invalid if based upon testimony of a 
state board investigator who posed as 
a patient and was treated by accused? 


COURT’S ANSWER: No. 


The Illinois Appellate Court 
pointed out that the investigator did 
not lure the accused into the com- 
mission of an offense, but merely 
used a legitimate artifice and strata- 
gem to catch him in a criminal en- 
terprise (99 N.E. 2d 367). 
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VASCUTUM* makes possible a dual attack— 
both prophylactic and therapeutic— 
in the two-front battle against hyperghol- 
esterolemia and capillary fragility. 
VASCUTUM combines in one medication: 


| 


Potent amounts of lipotropic agents, 
to promote decholesterolization in athero- 
sclerosis, cirrhosis and diabetes mellitus. 


Therapeutic amounts of rutin and 
ascorbic acid, to combat related ¢ap- 
illary weakness effectively. Damaging 
retinal hemorrhage often results ftom 
excessive capillary fragility and agso- 
ciated abnormal cholesterol deposits. 


| A daily dose of 6 tablets providess) 
| Choline 1 Gm, | Pyridoxine HCI 4 mg. 
Inositol Rutin 150 
VASCUTUM is another Schenley Labora- 
tories contribution marking a distinct 
advance in the management of interre- 
lated degenerative diseases Clinically 
prominent in the middle-aged and elderly. 


SUPPLIED in bottles containing 100 tablets. 


SCHENLEY LABORATORIES, INC. 
350 FIFTH AVENUE + NEW YORK 1 


@OSchenley laboratories, Inc. *The word VASCUTUM is a trademark of Schenley Laboratories, Inc. 


FORENSIC MEDICINE 


PROBLEM: A _ robust laborer, 43 
years old, who previously had received 
no medical attention, was injured when 
a twig penetrated his ear while at 
work, causing pain and bleeding. His 
physical condition deteriorated stead- 
ily, though he was treated by physi- 
cians. In a workman’s compensation 
proceeding, were the Louisiana courts 
warranted in finding that the twig 
injury aggravated multiple sclerosis, 
dormant at the time of the accident, 
if medical opinions that there was no 
such aggravation were “vague, indefi- 
nite, confusing or contradictory”? 


COURT'S ANSWER: Yes. 


One of the medical witnesses said 
that only an autopsy could determine 
whether the injury aggravated the 
disease. Another doctor, who wrote 
a 3l4-page report based on a ten- 
minute examination, reported that 


the workman had a “central nervous 
system disease . . . characterized by 
a chronic progressive course 
with numerous remissions and exac- 
erbations,” unrelated to trauma and 
which “occurs spontaneously with 
reference to trauma.’ One doctor re- 
ported normal vision. The workman 
appeared at the original hearing of 
his compensation claim wearing very 
thick glasses. The same doctor said 
that it was unlikely that the man 
would die “in the future.” 
Nine months later the patient was 
dead. 

The Louisiana Court of Appeals, 
First Circuit, cited an earlier deci- 
sion that when medical testimony is 
in “deplorable and _ irreconcilable 
conflict the court must look 


Antibacterial 


Hygroscopic 


Decongestant 


Non-Toxic 


Non-Irritating 


Constituents: 


of Hydrogen Peroxide ./- with carbamide 


Instill one-half dropperful into affected ear four times daily 
Supplied in one-ounce bottles with dropper 


Samples and Literature on request 


Intenational Pharmaceutical Corporation 
132 Newbury Street, Boston 16, Massachusett 


Hydrogen Peroxide 15% 
Urea (Carbamide) 25% 
8 Hydroxyquinoline 0 1% 
Dissolved and stabilized I 
substantially anhydrou 
glycerol qs ad. 30cc, 
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Proven 
IN ANGINA PECTORIS AND 
CORONARY ARTERY DISEASE 


ALLE Carefully controlled objective studies 
in go and very extensive clinical experience have de- 
finitely proven the value of Theobromine Sodium Acetate 
in ent — Pectoris and Coronary Artery Disease. 
RECOMMENDED DOSAGE 7Y, grains q.id. before meals and be- 
fore. rein, A capsule upon arising if necessary. 
SUPPLIED in bortles of —100— 500 — 1000 


TABLETS THESODATE 
*(714 gr.) 0.5 Gm *(334 gr.) 0.25 Gm. 


THESODATE WITH PHENOBARBITAL 
*(714 gr.) 0.5 Gm. with (14 gr.) 30 mg. 
(74 gr.) 0.5 Gm. with ( 14 gr.) 15 mg. 
*(334 gr.) 0.25 Gm. with (14 gr.) 15 mg. 


THESODATE, POTASSIUM IODIDE AND PHENOBARBITAL 
Theobromine Sodium Acetate ( 5 gr.) 0.3 Gm. 
Potassium Iodide ( 2 gr.) 0.12 Gm. 
Phenobarbital (4 gr.) 15 mg. 


Capsules also available in forms 
marked with asterisk (*) above in bottles of 25 — 100. 


For sample — just send your I} blank marked MM-9. 


BREWER G COMPANY, INC. 
WORCESTER, MASSACHUSETTS U.S. A. 
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. other 
its en- 
deavor to do justice.” A case was 


to the lay testimony and. . 
evidence for assistance in 


cited in which medical testimony 
that a workman's bones were not 
injured when a reel of paper fell 
upon him was disregarded and a 
‘finding to the contrary was made 
on the basis of lay testimony (46 
So. 2d 332). 


€The Court of Appeals makes this 
amazing pronouncement: “The court, 
in going beyond the medical evidence 
in reaching an equitable decision, is 
not” to be regarded as indicating judi- 
cial disposition to supplant the opin- 
ions of medical specialists, “but it must 
do so when the evidence is confusing 
and lacking.” That statement seems to 
flatly contradict the court's own recog- 
nition earlier in the opinion, that the 
claimant in any civil case or proceeding 
“must prove his case by a preponder- 
ance of the evidence.” Yet, in the next 
breath, the court says, in effect, that 
when the claimant fails to produce 
medical testimony to show that acci- 
dental injury aggravated a disease, the 
court can so find because medical testi- 
mony tending to show the contrary is 
unsatisfactory.—A.L.H.S. 


PROBLEM : Is an insurance company 
liable for services of a physician to a 
hospital insurance policyholder render- 
ed at the instance of an agent of 
the company who was authorized only 
to solicit insurance, the company hav- 
ing no knowledge of the employment 
until a bill for the services was re- 
ceived? 


COURT’S ANSWER: No. 


The Texas Court of Civil Appeals, 
Amarillo, decided that, under the cir- 
cumstances, the fact that the services 
rendered may have avoided hospital 
expense for which the insurance com- 
pany would have been liable did not 
alter the case (237 S.W. 2d 694). 
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PROBLEM: An _ industrial worker 
died under circumstances raising doubt 
as to whether death resulted from an 
industrial accident or heart disease. 
Dr. G, family physician, erroneously 
but in good faith told the widow that 
an autopsy was legally necessary. She 
later consented to one, apparently with 
hope that an accident would be dis- 
closed entitling her to a workmen’s 
compensation award. Dr. G claimed 


that he admitted to her his mistake 


on discovering it. He arranged with 
Dr. K, the employer’s physician, to- 


perform the autopsy, at the employer's — 
expense. Were the doctors and em-_ 


ployers liable on the ground of un-— 


authorized autopsy? 
COURT'S ANSWER: No. 
The Kentucky Court of Appeals 


exonerated Dr. G on the ground that © 
a layman's innocent opinion as to 
is not an actionable © 
fraudulent representation. Further- 
the court said, the worker's 


what is law 


more, 
widow had waived ground for ob- 


jection by signing a written consent — 


to a limited autopsy that was of 
prospective advantage to her (239 
S.W. 2d 97). 


€ Obviously, Dr. G's experience will dis- 
courage many doctors from giving curb. 
stone opinions to patients on questions — 


of mortuary law—A.L.HS. 


PROBLEM: A patient was taken to 


an illegal practitioner of medicine for 
diagnosis and treatment on the advice 
of an osteopath. Did proof of this fact 
justify suspension of the osteopath’s 
license to practice on a_ statutory 
ground of having “professional connec- 
tion” with an illegal practitioner of 
medicine? 


COURT’S ANSWER: Yes. 


So decided the Ohio Court of 
Appeals, Franklin County (97 N.E. 
2d 688). 
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new, non-barbiturate hypnotic 


; for safe, sound sleep 
‘without drug hangover 
free from habit-forming 
properties of the barbiturates 


safe 
free from habit-forming or addiction properties of barbiturates; rapidly 
metabolized; no cumulative action; no toxic effects on prolonged use 


acts gently and quickly in insomnia 
mild hypnotic action quickly induces restful sleep 


no prolonged suppressive effect 


's action subsides after a few hours; patient continues to sleep naturally 


no drug hangover 


patient awakens refreshed with no “drugged” feeling 


DORMISON is a substance new to pharmacology, completely different 
s’, from barbiturates and other hypnotics. It contains only carbon, hydrogen and 
oxygen. It has no nitrogen, bromine, urea residues, sulfone groups or chemical 
configurations present in depressant drugs now in use. 


The usual dose of Dormison (methylparafynolt) is one or two capsules, 
taken just before the patient is ready for sleep. Dormison’s wide margin of 
afety allows liberal adjustment of dosage until the desired effect is obtained. 
son is supplied as 250 mg. soft gelatin capsules in bottles of 100. 


— 


(/ CORPORATION ¢ BLOOMFIELD, N. J. 


*T.M. 7U.S. Pat. Pending 
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Washington Letter 


Facts and Figures Now Available for Health Plan Debates 


When Congress next takes time out 
for a full-scale debate on any of the 
nation’s medical problems it will 
have one more set of facts to work 
with—the Commerce Department's 
survey of physicians’ incomes for 
1949. For those who enjoy their argu- 
ments seasoned with facts, it can be 
noted that the Commerce Depart- 
ment report will supply both sides 
with ammunition for debate. 

This report, incidentally, was re- 
leased only a few weeks after publi- 
cation of another document which 
also should contribute factual infor- 
mation in an area where emotion 
and loud voices have dominated 
many recent arguments. The earlier 
one was the Senate Health Sub- 
committee's Report on Voluntary 
Health Plans, recently summarized 


“No, I don’t want to see him. Tell him I have a 


headache or something.” 


in Modern Medicine (July 15, p. 55)- 
‘The report is available without cost 
from the Senate Labor and Welfare 
Committee; reprints of the Com- 
merce study of incomes are available 
at Government Printing Office, Wash- 
ington, D.C., for 15¢ each. 
Basically, the Commerce Depart- 
ment study has no startling informa- 
tion; it confirms what many observers 
expected, that physicians’ incomes 
have increased gradually over the last 
twenty years and have about kept 
pace with the deflation of the dollar. 
The American Medical Associa- 
tion, which cooperated with the Com- 
merce Department in preparation of 
the report, was quick to point this 
out. It said, “perhaps the most sig- 
nificant general conclusion” to be 
found in the report is the following: 
“In the 20-year peri- 
od since 1929, the 
average net income 
of all civilian physi- 
cians than 
doubled, but this 
relative increase was 
practically identical 
with that for all 
earners in the gen- 
eral population over 
the same period.” 
The association's 
analysis, that appear- 
ed in the AMA Jour- 
nal, stated that two 
other factors prob- 
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I; isn’t always easy for patients 
to follow your orders—when you 
advise giving up coffee. But, as 
you know from experience, you'll 
get more cooperation from your 
patients if you suggest caffein-free 
PostuM instead. They’ll like its 
hearty flavor—find it easier to 
stay off coffee! So, to help you help 
your patients, we'll be happy to 
send you, without charge or obli- 
gation, our Professional Pack of 


“It was just 
the help | needed 
—when you took 

me off coffee !“ 


12 trial-size packages of INSTANT 
Postum. Use the handy order 
blank below. 

* 

While many people can drink 
coffee or tea without ill effect —for 
others, even one to two cups may 
result in indigestion, hypertension 
and sleepless nights. See “Caffein 
and Peptic Ulcer” by Drs. J. A. 
Roth, A. C. Ivy, and A. J. Atkinson 
—A. M.A. Journal, Nov, 25, 1944. 


Use this order blank to obtain — 
FREE —Postum for your patients! 


Creek, Michigan 


Please send me, without cost, your Professional Pack 


of 12 trial-size packages of INSTANT PostuM. 


Name 
A PRODUCT OF 


GENERAL FOODS 


Offer expires Nov. 15, 1951. Good only in Continental U. S. A. 
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WASHINGTON LETTER 


ably were more important than fee 
increases in explaining the higher 
individual incomes. These factors 
are: 

1] Improved collections—a decrease 
in the percentage of uncollected 
bills for medical services rendered 
and, perhaps, a smaller percentage of 
charity patients to services 
were given free or at reduced fees 
z| Greater “output per physician.” 
‘These data on the incomes of physi- 
cians clearly indicate that 1,000 
physicians were doing considerably 
more medical work in 1949 than 
1,000 physicians did a dozen years 
ago. 

The increase in output per physi- 
cian is attributed to, among other 
things, changes in therapy and diag- 
nosis, increased use of technical as- 
sistants, a higher proportion of pa- 
tients seen in the office and hospital, 
and improved transportation. 

The AMA Journal, in commenting 
on the report, saw in it the possibil- 
ity for solving one of the big prob- 
lems now facing the profession, the 
maldistribution of physicians. “The 
study is replete with evidence that 
the highest average incomes are not 
being earned by physicians in the 
large metropolitan cities. This infor- 
mation should buttress the arguments 
of the many physicians and lay lead- 
ers interested in improving medical 
care in the smaller cities and towns 
of the rural parts of the country.” 

Then, in an effort to force a solu- 
tion, the Journal urges, “although 
many factors are involved in the 
choice of location, this study is 
commended to all interns and resi- 
dents who are faced with the prob- 
lem of choosing a location.” 
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Another conclusion of the AMA is 
that there was no nation-wide short- 
age of physicians in 1949, because, 
for the preceding twenty years, phy- 
sicians’ incomes had risen no faster 
than the average income of the 
American people. 

However, the AMA does not make 
all the conclusions to be drawn 
from the report. Government and 
college officials who currently are 
pressuring Congress subsidize 
medical education note that the pro- 
portion of full specialists has in- 
creased from 26% in 1929 to 46% 
in 1949~—meaning fewer general prac- 
titioners to care for the public. Other 
interested observers stress that the 
mean net income of physicians was 
usually found to be lowest in the 
sparsely settled, relatively poor states. 
For example, for Mississippi it was 
$9,595, Arkansas $8,631, and Ver- 
mont $7,527. But for Texas, Min- 
nesota, California, Oregon, and 
Washington it was in excess of 
$12,000. Their conclusion is that resi- 
dents of these low-income states will 
continue to receive less than ade- 
quate medical service under the sys- 
tem of private practice of medicine. 

In the same connection, physicians 
practicing in towns of less than 
1,000 population had the lowest net 
incomes, both as general practition- 
ers and as full-time specialists. How- 
ever, the report actually makes no 
attempt to decide whether distribu- 
tion is adequate or inadequate. 

A few more miscellaneous findings 
of the report: 
® Out of every 100 physicians, 1 
had a net income loss in 1949. 
© Of every 14, 1 made less than 


(Continued on page 190) 
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The Postural Reflexes 
Remain Intact 


A highly valuable feature of the hypotensive action of Veriloid is 
the maintained functioning of the postural reflexes so important 
to normal living. Even when the blood pressure is lowered to nor- 
mal or near-normal limits, exertion and sudden changes in posture 
lead to the physiologic adjustments in cardiovascular dynamics, 
which are needed to prevent acute hypotensive episodes or collapse. 

Veriloid, a distinctive, biologically 
assayed hypotensive fraction of Veratrum 
viride, finds greatest usefulness in the 
more severe and resistant forms of hyper- 
tension. For most patients, from 10 to 12 
mg. daily in divided doses, after meals 
and at bedtime, are adequate, although 
individualization of dosage is essential for 
maximum therapeutic efficacy and preven- 
tion of reactions. 


Veriloid is available on prescription 
through all pharmacies in 1, 2, and 3 mg. 
tablets. Literature available on request. 


* 


* Trade-Mark of Riker Laboratories, Inc 


RIKER LABORATORIES, INC. 


8480 BEVERLY BLVD., LOS ANGELES 48, CALIF. 
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ccHectiveness parallels 


an regular dosages 


tor mfecions 


Cer-O-Cillin routinely: 


~Cer-O-Cillin in G-reactive patients: 


Medicine... Produced with care... Designed for health 


Advertisement 


From where I sit 
\4y Joe Marsh 


What’s So 
Funny? 


Just finished reading a magazine 
article that “proves” you and I 
don’t know what’s funny. 


Some psychologists came to this sad 
conclusion after telling jokes to col- 
lege students. Very often they would 
give out with what they considered 
a side-splitter—and not get even a 
chuckle. Other times the students 
would laugh their heads off at stories 
that weren’t considered really funny. 


From where I sit, I fail to see 
what makes a psychologist a better 
judge of humor than the rest of us. 
If a man gets a kick out of a joke 
that proves it was funny to him-- 
doesn’t it? 

When psychologists try to set up a 
standard for a sense of humor they’re 
getting too serious for me. It’s the 
same thing when other ‘“‘authorities” 
try to tell a man how he should prac- 
tice his profession . . . what kind of 
beverage he can drink. I’m partial 
to a glass of beer with meals myself 
—but I promise not to make any 
wisecracks if you prefer tea. 


Copyright, 1951, United States Brewers Foundation 


$2,000; about 1 out of 4 less than 
55,000. 

© At the other extreme, 1 out of 8 
made over $20,600; 1 out of 15 made 
$25,000. 

© No effort is made to relate income 
to such significant factors as person- 
ality, business acumen, health, ambi- 
tion and drive, mental aptitude, 
physical skill, and family connec- 
tions. However, in several groups, 
general practitioners under 35 years 
of age were able to out-earn spe- 
cialists. Because the specialists in- 
variably pulled ahead financially aft- 
cr 35, the conclusion is that the 
young man’s drive can make up for 
his smaller fees. 

® Like dentists’ income, physicians’ 
income rises gradually with the size 
of the community, but levels off at 
100,000, population, then starts to 
decline. That is the average; the 
highest paid individuals are in cities 
of 300,000 to 400,000. 

The story in dollars: 

Average net income of all physi- 
cians throughout the nation in ci- 
vilian practice, salaried and_ inde- 
pendent practitioners, $11,058 before 
taxes; $11,858 for those in indepen- 
dent practice, compared with $8,272 
for salaried physicians. Full specialists 
in independent practice reported net 
income of $15,014, or 70% more 
than the $8,835 reported by general 
practitioners. However, says the re- 
port, “the income differential be- 
tween general practitioners and full 
specialists has narrowed appreciably 
since 1929, while at the same time 
the number of full specialists has in- 
creased markedly.” Neurologic sur- 
geons topped profession at 
$28,628, followed by pathologists at 
$22,284. Generally, incomes were 
highest in the far west and lowest in 
New England. 
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patients like this inhaler 


When you recommend Benzedrex Inhaler you can be certain 
that your patients will be grateful ... and will give you 
complete cooperation between their treatments in your office. 
Here are reasons why patients accept Benzedrex Inhaler 
therapy so readily: 

1. Convenient: Benzedrex Inhaler is easy to carry 
in pocket or hand-bag and simple to use—at work 
or at play, at home or away. 

2. Pleasant to use: Benzedrex Inhaler has a clean, 
medicinal odor. It is agreeable to even the most 
sensitive nostrils. 

3. Effective: Benzedrex Inhaler provides the prompt and 
satisfying relief from nasal congestion that patients 
expect from a product recommended by their doctor, 


Smith, Kline & French Laboratories, Philadelphia 


the best inhaler ever developed 


“TM. Reg. U. S. Pat. Off. 
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WASHING TON LETTER 


through the Salary Stabilization 

Board, Washington, D.C. 

National Security Training Commis- 
sion must have its program ready 
for Congress by October 2g. In- 
cluded will be suggestions for car- 
ing for health of trainees under 
the country’s first universal mili- 
tary training system. 

Survey of ECA and Point 4 public 
health programs in Southeast Asia 
is under way by five officials from 
the Public Health’s International 

ing the new total is no more than Health Division. Three — PHS 

f ¢; above that in effect in Janu- nurses have been assigned to Sai- 

10%, abo 

ary 1950. Questions can be clarified 

fs Hospitals’ requests for construction 

H steel for the fourth quarter of the 

year were cut 30%. So far, hos- 
pitals have had little trouble get- 

, ting what they need. ‘They may 

carry their appeal to Defense Pro- 
duction Administration if this cut 


AY; ; is found to be too severe. 
pe Prompt reply was made by more than 


| three-quarters of the governors to 
| Sen. Murray’s request for informa- 
. tion about physician distribution. 
( Most of them indicated that mal- 
distribution was no problem. In- 
formation will be used by Sen. 
NT eo Murray and his Labor and Welfare 
Committee to decide whether new 
legislation is needed to {aj in- 
i crease the supply of physicians, 
and [|b] provide incentive for phy- 

sicians to move to areas where 
WARD | | there is a demonstrated need for 


“Ke 4 their services. 


Washington Notes 


First doctor-draftee under year-old 

law is Dr. Stanley J. Orlott of 

New York City. He reported as a 
private at Camp Kilmer, N. J., 
thence was scheduled for reassign- 

ment to the Brooks Army Medical 
Center; Army sources say he may 

7} decline a commission, serve out his 
twenty-four months in the ranks. 
Hospitals, like other institutions, can 
grant employees wage increases 
without special permission, provid- 


conn 


| | | FSA Administrator Oscar Ewing hur- 
ried through a stiff staff reduction 


| i { | eee in his division of publicity and re- 


) ports rather than wait to have 
. the action forced on him by a 
“Ye Gods! I forgot my wife.” Senate subcommittee. 
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to RAPID, PROLONGED 


Symptomatic Relief 
and Prophylaxis 


of 
ASTHMA 
and 
HAY FEVER 


With these two outstanding 
products, you can select the 
most ¢ffective preparation for 
each patient: 


NOVALENE, with its many lessness oF sleeplerene ve may 
pre: To be used by indi 
active ingredients provides not heart ond bing col 
© skin rosh 


only rapid relief with prolonged oF drowsiness 
effect, but is also remarkable for 


its valuable prophylactic action. 


HISTA-NOVALENE, with 
added high antihistaminic 


potency, brings quick relief and 
protection for those sufferers (Warning—May be habit-forming) a 
who require, in addition, effec- Ephedrine 
tive antihistaminic medication. Potassium 24 gr. 
Check the formulae below... HISTA state 2% gr. 
é 
MOVALENE Sodium Phenobarbital. ...........  4gr. 
(Warning— May be habit-forming) 

scribe either NOVALEN or Ephedrine % gr. 

HISTA-NOVALENE.” Potassium 2% gr. 


Available at prescription pharmacies in boxes of 25’s, 
100’s, bottles of 500’s and 1000's. 


| 

compen 


Write for Professional Literature and Samples 


PROFESSIONAL DRUGS, DIVISION OF LEMMON PHARMACAL CO., 
SELLERSVILLE, PA. 


Ne, 295 
Bier Con 
TAINS. 
‘ 
list No. 300 100 Tables 
: 
i 
nc 
GROOVED—FOg CHILDREN DOSAGE 
EACH TAGLET CONTAINS. Sodium Phenobarbita! Ye or. iw. C 
May be habit-forming), Ephedrine Sulfate % Potassium 
2% or Calcium lactate 2% Maleate 20 mg Prote 
WARNIN Nervousness, resi fi 
duals suffering from hi t 
Jer COMPatent medic 
PP ears, discontinue we. 
| 
fessi 
Promoted only to.the Medical Pro 


cee 
, 
swith minerais 
( 


VITERRA supplying 9 viamins and 11 | 
all in one capsule—provides balanced be ang | 

hazardous nutrient variations in food. | Eee 


Each Capsule Contains: 


Vitamin A . 5,000 U.S.P. Units 

Vitamin D. 500 U.S.P. Units 

Thiamine HCl] 

Riboflavin . Manganese 
Pyridoxine HCl . Magnesium 
Niacinamide . Molybdenum 
Ascorbic Acid . Phosphorus 
Pantothenate . Potassium 
Tocopherols, Type IV. 5 mg. 


Available at all prescription pharmacies, supplied in bottles of 100 capsules 


* 
x 
| 
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| 5 mg. 
| 


U.S. Pat. No. 2 


in ulcer therapy the critical test is the test of time 
GASTROSCOPIC PROOF OF NO RECURRENCE? 


CASTROSCOPIC 
EXAMINATION 


arge penetrating 


vu cer near lesser 
c orvature. Evidence 
o recent hemorrhage. 


NINE WEEKS 
LATER 


Ulcer healed. 
Mucosa normal. 


Aluminum 
hydroxide and 
magnesium 
trisilicate; 

streaking, 
clumping. 


Only MUCOTIN Wrarrowse] gives you MUCIN plus proven antacids 


Prove to yourself that Mucotin is better for: 


Peptic Ulcer 
Hyperacidity 


Send immediately for samples, reprints and 


diet booklets. 


and | 


The 


930 Newark Avenue, Jersey City 6, N. J. 


Qa 
a 


Zone___State. 


Laboratory, Inc. 


TWO YEARS 
LATER 


NO RECURRENCE 


MUCOTIN 
Aluminum 
hydroxide anc | 
magnesium 
trisilicate plus 
gastric mucin; 
even, protec- 
tive coating. 


| 
Each tablet contains: | 
Purified Gastric Mucin..(2% gr.) 0.16 


Dried Aluminum Hydroxide Gel........ 


Magnesium Trisilicate......(7 gr.) 0.45 


3 Hardt and Steigmann: sain Journa 
Digestive Diseases; June, 19 


2 From the film The Role of Gastroscop’| 
the Diagnosis and Treatment of Ga: 
Pathology by Dr. Leo Lt. Hardt, Clin} 
Professor of Loyola Univers} 
Medical School, Chicago. 
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Current Books & Pamphlets 


This catalogue ts compiled from all available sources, American 
and foreign, to insure a complete listing of the month’s releases. 


Anesthesia Therapeutics 


LUMBAR PUNCTURE AND SPINAL ANALGESIA = CORNELL CONFERENCES ON THERAPY, VOL. 
by Robert R. Maclntosh. 162  pp., 1v edited by Harry Gold et al. 342 
ill. E. & S. Livingstone, Edinburgh. pp. Macmillan Co., New York City. 
2is.; Williams & Wilkins Co., Balti- $3.50 
more, $4.50 FEVER THERAPY by H. Worley Kendell. 

Cancer 101 ~pp., ill. Charles C Thomas, 
Springteld, Ill. $2.25 

CANCER AS I SEE 1T by Henry W. Abel- 
mann, 100 pp. Philosophical Library, Cardiovascular Disease 
New York City. $2.75 

MALIGNANT DISEASE OF THE FEMALE GEN- HEART DISEASE: ITS DIAGNOSIS AND TREAT- 
ITAL TRACT by Stanley Way. 279 pp., MENT by Emanuel Goldberger. 651 pp. 
mu, J, & A. Churchill, London. 245. Lea & Febiger, Philadelphia. $10 : 


Royal puts in extra time 


to bring you Steel furniture 
of superior design 


We don't fool when we tool. Royal’s expert die- 
makers and designers put in many an extra hour 
to fashion the special tools it takes to bring you 
the most beautiful, most durable steel furniture 
in the world. 


Although both government and civilian orders 
are piling up... we will continue our careful 
“individual assembly - line’’ methods. Time 
hardly touches long-wearing Royal Furniture be- 
cause Royal TAKES the time! 

if you cannot wait for Royal’s extended de- 
liveries, we suggest you see our worthy com- 
petitors. Many of them make products of good 
quality which we recommend. 


Oyal” METAL FURNITURE SINCE ‘97 


MANUFACTURING COMPANY 
H North Michigan Avenue, Chicago 1 
New on Los Angeles - Michigan City, ind. - Warren, Pa. 
Preston and Galt, Ontario 
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NEW DOSE FORM 


Sulfatryl” Granules Insure Uniform 


Triple Sulfonamide Suspension 


Dry, coral-pink granules of Sulfatryl re- 
quire only addition of distilled water to 
make uniform, flavored suspension of 
Meth-Dia-Mer sulfonamides, buffered for 
addition of penicillin, 


Composition is the 
) problem most commonly en- 


countered with ordinary triple- 
sulfonamide suspensions. Sulfa- 
diazine, sulfamerazine and_ sulfa- 
methazine have different densities 
and may therefore settle out from 
suspension at diflerent rates. Be- 
cause of this, failure to shake the 
dispensing bottle well may result 
in doses that are inaccurate as well 
as inadequate. And in many types 


Advertisement 


Sulfatryl granules contain equal portions 
of three most effective sulfonamides buf- 
fered with sodium citrate. Addition of 
distilled water quickly makes smooth. 
absolutely uniform suspension. 


of sulfonamide “suspensions,” 
moreover, the solids may settle out, 
hecome impacted during storage. 
and virtually impossible to resus- 
pend. Sulfairy/ granules overcome 
this basic problem. Each 90-ce. 
prescription is made up freshly and 
simply, by addition of 60 cc. of 
distilled water to 42 Gm. of the 
coral-pink, dry material, which 
goes at once into uniform suspen- 
sion for immediate use. 


* TRADEMARK 
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| 
| 


Sulfatryl granules form a smooth, de- 
liciously flavored suspension of sulfa- 
merazine, sulfadiazine, and sulfametha- 
zine, equal parts, buffered with sodium 
citrate to minimize hazard of renal ob- 


struction or damage. 


Composition of Sulfatryl follows 
the Meth-Dia-Mer Sulfonamides, 
N.N.R. (1:1:1 ratio). When 60ce. of 
distilled water are added to 42 Gm. 
of dry granules in the 3-ounce Sul- 
fatryl bottle, and the contents are 
well shaken, each 5-cc. teaspoonful 
of the resulting suspension (90 ce.) 
contains 0.5 Gm. of an equal-parts 
mixture of the three sulfonamides, 
with sodium citrate as a buffer: 


0.167 Gm. 
0.167 Gm. 
0.167 Gm. 


Sodium citrate . 0.500 Gm. 
Sugar and flavoring agents, q.s. 


Sulfadiazine 
Sulfamerazine . 


Sulfamethazine 


Advertisement 


V/vantages of this new dose form 
are obvious. With Sudfatrylanabso- 
lutely uniform suspension is insur- 
ed. Each dispensing bottle contains 
an accurately weighed quantity of 
Sulfatryl triple-sulfonamide gran- 
ules to provide a freshly prepared 


suspension for each prescription. 


Prescription of Penicillin and Triple 
Sulfonamides is favored by the Sul- 
fatryl formula, which is carefully — 
buffered to protect the antibiotic. 
To provide 100,000 units of peni- 
cillin per 5-ce. teaspoonful (0.5 
Gm. of sulfonamide mixture), the — 
antibiotic is dissolved separately in — 
60 ce. of water and added to the ; 


dry granules: 


Pot. Penicillin G 1,800,000 — 


units 


42 Gm. 
(1 bottle) 


60 ee. 


Sulfatryl Wampole 


Aqua dist. 


M. ft. susp. 
Sig.: As directed 


Sulfatryl Granules Meth-Dia-Mer 
(Wampole) are supplied in 3-fluid- 
ounce bottles containing 42 Gm. 
of dry material to which is added 
60 cc. of distilled water to make 
90 cc. of fresh suspension, abso- 
lutely uniform in composition, Lit- 
erature on request. Henry K. 
WampoLte & Co., INCORPORATED, 
Philadelphia 23, Pa. 
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Surgery 

(HE CONTRIBUTION OF SURGERY TO PREVEN- 
11VE MEDICINE by Sir James Lear- 
month. 55 pp. Geoffrey Cumberlege, 
London. 12s. 6d.; Oxford University 
Press, New York City. $2.50. 

PLASTIC SURGERY by Charles R. McLaugh- 
lin. 125 pp. Faber & Faber, London. 
12s. 6d. 


Physical Medicine 


A TEXTBOOK OF MEDICAL CONDITIONS FOR 
PHYSIOTHERAPISTS by Joan E. Cash. 350 
pp., ill. Faber & Faber, London. 20s. 

PROGRESSIVE RESISTANCE EXERCISE: TECH- 
NIC AND MEDICAL APPLICATION by 
Thomas L. De Lorme and Arthur L. 
Watkins. 245 pp., ill. Appleton-Cen- 
tury-Crofts, New York City. $5 

PHYSIOTHERAPY IN OBSTETRICS AND GYNAE- 
coLocy by Helen Heardman. 240 pp., 
ill. Williams & Wilkins Co., Balti- 
more. $3.50 

FUNCTIONAL ANATOMY OF THE LIMBS AND 
BACK: A TEXT FOR STUDENTS OF PHYSI- 
CAL THERAPY by William Henry Hol- 
linshead, 341 pp., ill. W. B. Saunders 
Co., Philadelphia. $6 


LIVING ANATOMY: A PHOTOGRAPHIC ATLAS 
OF MUSCLES IN ACTION AND SURFACE 
contours by Robert Douglas Lock- 
hart. 2d ed. 71 pp. Faber & Faber, 
London. 12s. 6d. 

DIATHERMY: THE USE OF HIGH FREQUENCY 
CURRENTS by Stafford L. Osborne. 125 
pp., ill. Charles C Thomas, Spring- 
field, Ill. $3 


Physiology 


ANNUAL REVIEW OF PHYSIOLOGY, VOL. XIII, 
1951 edited by Victor E. Hall et al. 
650 pp. Annual Reviews, Stanford, 
Calif. 

CYTOLOGY AND CELL PHYSIOLOGY edited 
by Geoffrey H. Bourne. 2d ed. 524 
pp., ill. Oxford University Press, New 
York City. $10 

HUMAN PHYSIOLOGY by Bernardo A. 
Houssay et al. 1,118 pp. McGraw-Hill 
Book Co., New York City. $14 

LANDOIS-ROSEMANN PHYSIOLOGIE DES MEN- 
SCHEN revised by Hans-Ulrich Rose- 
mann. 26th ed. 958 pp., ill. Urban 
& Schwarzenberg, Munich. 46.60 M. 

PHYSIOLOGY OF SHOCK by Carl J. Wiggers. 
459 pp. ill. Commonwealth Fund, 
New York City. $5 


\-cholinery; 
in PEPTIC ULCER and 

Gastric Hyperacidity 


description: Metrocin (tablet) contains *Metropine® (1 


mg.), the cholinergic depressant of choice, p/us effective, non- 
systemic neutralizers, aluminum hydroxide (150 mg.), mag- 
nesium trisilicate (300 mg.), and duodenum powder (25 mg.) 
which tends to promote resistance to ulcer recurrence. Non- 
toxic, palatable, economical. 


dosage: 2 tablets 2 hours after meals. Dosage may safely be 
adjusted to meet individual requirements. 


For literature and complimentary supply, write Medical Service 
Department, R. J. Strasenburgh Co., Rochester 14, N. Y. 


*Pioneered by 


Strasenburgh research 


Siasonhungh 
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BOTH toughness 


ARE ESSENTIAL IN 
CONSTIPATION MANAGEMENT 


Tn xonpremut, each micro-globule is coated with 
a tough film of chondrus which resists gastroin- 
testinal enzymic action—yet KONDREMUL pours 
freely from the bottle, is of velvety softness, 


KonpreMul, being finely subdivided, contributes 
soft bulk to the dry fecal residue, easing elimina- 
tion and encouraging regular bowel habits. — 


KONDREMUL with non-bitter Extract of Cascara (4.42 Gm. 
: | per 100 cc.) 


{ konDRemut Plain (containing 55% mineral oil). 
N.N.R 


KONDREMUL with Phenolphthalein—.13 Gm. (2.2 grs.) 
per tablespoonful. 


KONDRETABS 


—the original Irish Moss—Methy] Cellulose 
i _AN EMULSION OF MINERAL OIL Bulk Laxative i in Tablet Form. 


| Jp! g0 in tablet forn, 


Kondremu 


AND IRISH MOSS KONDRETABS induce soft, easily eliminated 
bulk—no bloating, griping, impaction. Con- 


ee venient, pleasant, easy to take. 


THE E.L. PATCH COMPANY 


STONEHAM, MASSACHUSETTS 


- 


MODERNIZED 
BUROW’S SOLUTION 


DOMEBORO® 


CRUSHING 
NECESSARY 


MAKE THIS TEST~ 

drop one tablet in a pint of 
water ~ see it disintegrate before 
your eyes. The bubbles indicate 
how fast it is dissolving. Stirring 
hastens even this fast action. 


One tablet in a pint of water 
makes a Soothing, Stable Buffered 
Aluminum Acetate solution of approx- 
imately pH 4.2 that is definitely the 
first approach in all cases of acute 
cutaneous inflammation, 

of cause. 


TABS protected 
U.S. Pot. No. 2,371,862 
Samples and literature 
available on request. 


DOME CHEMICALS INC. 
109 W. 64th St., NEW YORK 23, N. Y. 


STOP URINARY INFECTION 


URISED 


URISED (Chimedic) provides prompt relief 
of pain, urgency, dysuria, and maintains 
potent antibacterial action along the entire 
urinary tract. URISED contains: salol, 
methylene blue, benzoic acid, atropine, 
hyoscyamine, methenamine, and gelsemium. 


SAMPLES AND LITERATURE 
ON REQUEST 


CHICAGO PHARMACAL COMPANY 
5547 N. Ravenswood Ave., Chicago 40, Ill. 


POTENT ANESTHESIA 
in Itching and Surface Pain 


yee 20% Dissolved 


Benzocaine 


Ga In Hemorrhoids, Ecze- 
mas, Pruritus, Burns, 
Post-Episiotomies 
Send for free sample 
CLEAR mers 


and with 


CHLOROPHYLL 
Americaine, Inc., 1316 Sherman oi Evanston, Il. 
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Tuberculosis 


1UBERCULOSIS AMONG CHILDREN AND 
ADULTS by Jay Arthur Myers. gd ed. 


897 pp. wl. Charles C Thomas, 
Springteld, Ill. $12.50 

HELP YOURSELF GET WELL: A GUIDE FOR TB 
PATIENTS AND THEIR FAMILIES by Mar- 


jorie MacDonald Pyle. 235 pp. Ap- 
pleton-Century-Crofts, New York City. 


$3 


Hygiene 


FROM LITTLE ACORNS: THE STORY OF YOUR 
Bopy by Frances Westgate Butterfield. 
158 pp. Renbayle House, New York 
City $2 50 


YOUR BODY AND HOW IT WoRKS by Felicia 
R. Elwell. 2d ed. 111 pp., ill. Cam- 
bridge University Press, New York 
City. 80¢ 

PHYSIOLOGICAL HYGIENE by Cleveland 
Pendleton Hickman. gd ed. 557 Pg 
ill. Prentice-Hall, New York City. 
$5.15 

THE SCIENCE OF HEALTH by Florence L. 
Meredith. ed ed. 452 pp., ill. Blakis- 
ton Co., Philadelphia. $3.75 

YOUR HEALTH by Dean Franklin Smiley 
and Adrian Gordon Gould. 555 pp. 
ill. Macmillan Co., New York City. 


$4.50 


Neurosurgery 


INTRODUCTION A LA PSYCHOCHIRURGIE by 
P. Puech, P. Guilly and G. C. Lairy- 
Bounes. 167 pp., ill. Masson & Co., 
Paris. 520 fr. 

A HISTORY OF NEUROLOGICAL SURGERY 
edited by Arthur Earl Walker. 583 
pp., ill. Williams & Wilkins Co., 
Baltimore. $12 


Diabetes 


DIABETES GUIDE BOOK FOR THE PHYSICIAN. 
79 pp. American Diabetes Association, 
Inc., 11 West 42d St., New York City. 
Apply. 

DIABETES MELLITUS: PRINCIPLES AND TREAT- 
MENT by Garfield G. Duncan. 289 PP.» 
ill. W. B. Saunders Co., Philadelphia 
$5-75 

GOOD FOOD FOR DIABETICS by Eleanor 
Record Sigel. 144 pp. Harper & 
Bros., New York City. $2.50 


= 
| 
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in acute bacterial endocarditis: 


Terramycin therapy was instituted on eleventh day of illness and 
continued for 53 days in a case of Staphylococcus aureus septicemia 
with acute mitral endocarditis, complicated by left-sided hemiplegia, 
which failed to respond to sulfadiazine and penicillin. “Progressive 
gradual improvement ensued.” Patient discharged cured on 59th 
hospital day with recovery “apparently complete except for a 


persistent apical systolic murmur and weakness of the left foot.” 


Blake, F. G.; Frou, J., and Wagner, R. R.: Yale J. Biol. and Med, 22:495 (July) 1950, 


Terramycin HyprocHLoripe 
available Capsules. Elixir, Oral Drops, Intravenous, 


| Ophthalmic Ointment, Ophthalmic Solution, 


CHAS. PFIZER & CO., INC., Brook/yn 6, 


Pfizer’) ANTIBIOTIC. DIVISION 
203 


4 Borcherat 


| Melt Extrect is 
@ laxative modifier of milk. One or 
twe teespoontuls in « single feed 
ing produce a marked change in the 
stool. Council Accepted. Send fer; 
free sam 


BORCHERDT MALT EXTRACT COMPANY 


217 N. Wolcott Ave., Chicago 42, III 


Yields To ARGYPULVIS 
In 98% of Cases* 


The fully detergent, demulcent and bacterio- 
static action of ARGYROL makes this adapted 
form a more effective trichomonicidal agent. 
Patient's Package 
bottle fitting 2-gram capsule for 
Holmspray or equiva- insertion by the pa- 
lent powder blower tient (in bottles of 
(in cartons of 3) 12) 

*Reich, Button and Nechtow 


A. C. BARNES CO., NEW BRUNSWICK, N. J. 


Physician's Package— 


THE ONLY 
HEARING 
AID 
WITH 


2 


CRYSTAL 
MICRO- 
PHONES 


Wide range, balanced tone and greater 
fitting accuracy make the new Paravox 
“TOP-twin-tone” Aid adaptable for a 
varied degree of hearing losses. Micro- 
phones are top-mounted to avoid surface 
noise. Small, compact case. 


Paravox Hearing Aids were exhibited at 
the Atlantic City 1951 Annual Session 
of the AMA, Annual Meetings of the 
American Academy of Opthalmology & 
Otolaryngology, the Medical Society of 
Penna. and other medical meetings. 


WRITE for LITERATURE 
+ describing the new ‘“TOP- 


twin-tone” in greater detail. 


PARAVOX, Inc. 


2056 E. 4th St. Cleveland 15, Ohio 
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PATIENTS 
I Have Met 


The editors will pay $1 for each story published. 
No contributions will be returned. Send your 
experiences to the Patients | Have Met Editor, 
MODERN MEDICINE, 84 South Tenth St., 
Minneapolis 3, Minn. 


Disciplined 

My nurse was making out a card 
for a war veteran who had come in 
to have an insurance form filled out. 
When she asked him his name, he 
replied, “O. D. Smith.” 

“What is vour first name?” she asked. 
“Miss,” said the patient, “I give it to 
you just like the army give it to me.” 
—A.B. 


SURE THING 
The doctor spoke gravely, 
“I’m sorry to say 
Your heart, my dear madam, 
Is in a bad way.” 
The lady grew thoughtful, 
“What odds will you give? 
I'll bet it will last me 
As long as I live!” 


“Cancel my appointment with the doc- 


tor. I feel better already! 


FOR 
CONSTIPATED BABIES 
Stubborn Trichomoniasis 
| 
— 
| 
| 
, 
aj 
| 
|_| 


B.F.Goodrich 


Thinner than skin 


for sensitive touch 


Uniformly strong 


between the fingers 


Extra long, shaped 
wrists hold gloves 
in place 


VEN the slightest tear in a 
E surgeon’s glove can mean 
the loss of precious time dur- 
ing an operation. To protect 
your patient, and for your 
own comfort, specify B. F. 
Goodrich surgeons’ gloves. 

These gloves come in sev- 
eral types: smooth surgeons’ 


Backs 


where skin is full 


Proof of 
uniform strength 


Specify B. F. Goodrich gloves 


gloves, (white or brown); 
“cutinized’’ surgeons’ gloves 
with a slightly roughened 
surface, (white or brown); 
short wrist examining gloves 
and ‘Special Purpose”’ gloves 
for those who develop an 
allergic dermatitis when wear- 
ing ordinary rubber gloves. 


Order B. F. Goodrich gloves 
from your surgical or hospital 
supply dealer. The B. F. Good- 
rich Company, Sundries Divi- 
sion, Akron, Ohio. 


B.E Goodrich 
Surgeons Gloves. 


: 


GROWTH CURVES] 


All graphs began on same date. i i 
Separated for comparison of the 
growth curve. 


_ STUDIES CONDUCTED at a leading Eastern animal experimental 
laboratory’ tend to show that, as liquid supplements to a balanced 
diet, sweetened carbonated beverages have no adverse effect on total food 
intake, including milk. 

Four groups of young male albino Wistar rats of similar age and weight 
were the subjects. For twelve weeks, all were fed an adequate uniform diet 
of solid food comprising fat, protein and carbohydrate, as well as the neces- 
sary mineral salts and accessory vitamins. The only food variable in the 
tests was the liquid portion of the diet. 

Group A was allowed both milk and water; Group B, both milk and 
carbonated beverages; Group C, carbonated beverages only; Group D, 
carbonated beverages and water. Unlimited quantities of all liquids were 
provided. Sweetened carbonated beverages of various flavors were used. 


The National Association of the 
Bottled Soft Drink Industry 


i, 
00 
REPRESENTS PERIOD OF 12 WEEKS 
| 
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During the twelve weeks period, the daily average of standardized solid food 

/ consumed per animal was identical in Group A (milk and water) and Group D (car- 
bonated beverages and water), with the solid food consumed by Groups B and ( 
being slightly less. 


© Total solid foods and liquids consumed were highest for Group C (carbonated bev- 
/ erages only), with Groups D, B, and A following in that order. Total variation between 
Group C and Group A was only 11 per cent. 


, Despite free access to milk and flavored sweetened carbonated beverages in Group 
» B, there was no appreciable difference in milk consumed from Group A, which was 
restricted to milk and water for liquids. 


At the end of the tests, physical examination 
of all animals showed normal results as to 
growth and weight. Blood studies revealed 
findings within normal range in all groups. 
All animals appeared well during the tests 
and anatomical findings confirmed physical 
observations. 

On the average, a bottle of flavored car- 
bonated beverage contains one hundred cal- 
ories or less, in a form rapidly absorbed and 
transformed into food energy. As a guide to 
sound nutrition, the Food and Nutrition 
Board of the National Research Council 
recommends use of the Seven Basic Foods in * 
amounts that leave ample leeway for you to + 
enjoy your favorite soft drink. 


1Usona Bio-Chem Labs., Inc., Phila., Pa. 


WASHINGTON 6, D. C. 
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MMENDE 
PARENTS 


the FINE 


APPAR 


The name Literature on request 


J. SKLAR MFG. CO. 


Instrument LONG ISLAND CITY WN Y. 


IN OBESITY 


Safe... Scientific, ..Weight 
Reduction «No Undue Toxic 
By-Effects. 


STRAUSS LABORATORIES 


ITHYPHEN 
ede 


IN 


No Complaint 


All but one patient had been adinit- 
ted to my consultation room. The only 
person left in the outer office was a 
small boy. I turned to my receptionist 
and asked, “Is that her child or the 
next patient?” 

“Neither, Doctor,” she replied. “This 
fellow comes in every week to read the 
funnies.”—M.c, 


Sugar Coated 


It was an irate husband on the tele- 
phone seeking to find out if I actually 
advised his wife to buy a mink coat 
and take a vacation in the southern 
pines. 

“Of course, not,” I expostulated. 
Then, on second thought the light 
broke. “What I told her,” I explained, 
“was to dress warmer and inhale pine 
oil if she wanted to get rid of her cold.” 
—O.K. 


Revealed at Last 


As I was ushering a newly married 
woman from my consultation room to 
her husband in the waiting room: 

“Well, honey, it’s true,” she greeted 
him. “We're going to have a_ baby. 
Come on, now, pay the man. What do 
you think I married you for?” 

Her husband grinned. “Looks to 
me,” he said, “like you just found out.” 
—F.S.M. 


+ 


/ 


“No sir, no appointment. I just have 
to tell my wife I saw a doctor.” 


| 
Bathinelic, 
OATH 
FOR THE NAME os will 
oun BAT. rot VES 
ST in 
ATUS 
{ 
1328 Bway., New York Y. | | 
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1s so POTENT... 
RESORT 
ANYTHING 


Since 1939, when the Birtcher 


Hyfrecator was first introduced 
to the Medical Profession, over 
70,000 doctors have purchased 
the device. A great number of 
unsolicited testimonials have 
been received praising its broad 
usefulness, its convenience 

its simplicity. 

Such widespread acceptance and 
approval make a convincing 


demonstration of the proven 
worth of the Hyfrecator in prac- 
tically every type of practise. If — 


you do not own one, now is 


-. the time to investigate how a 


 Hyfrecator may be of value in 


your office. It is inexpensive; it 


: is probably the best dollar value 


THE 
BIRTCHER 
CORPORATION 


5087 Huntington Drive 
Los Angeles 32, Calif. 


> Send for free literature 


one can find today. Complete 


B descriptive literature of the 
_ instrument and its uses is yours 
the asking. 


\e | 
\\ 
Ye 2 
Ow d 
\ 

\ 

\ 
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WEAK 
ARCH 
HERE 


Callouses 
Cramps, Burn- 
ing, Tenderness 


Pome Dr. Scholl’s Arch Supports 
cases requiring mechanical relier 
from Foot Arch trouble of any kind. 
he patient will be p properly fitted 

a the Supports adjus t no extra 
cost as the condition of the foot im- 
proves. This nation-wide service is 
available at many mor pry | Shoe and 
Department Stores and at Dr. Scholl’s 
Foot Comfort® Shops in principal 
cities. For professional _ 
write The Scholl Mfg. Co., Inc., 
213 West Schiller St., Chicago 10, Ill, 


Scholls SUPPORTS 


Watchword 


for Watch-watchers 


For today's BUSY physician, it's “FOILLE First 


in First Aid” in the treatment of burns, minor 


wounds, abrasions—in office, clinic or hospial. 


CARBISULPHOIL COMPANY 


3118-20 SWISS AVE. e DALLAS, TEXAS 


ANTISEPTIC — ANALGESIC 


FOILLE- 


EME LSTON — OINTMENT 
«sy 


YOU'RE INVITED 
TO REQUEST 
SAMPLES AND 
CLINICAL DATA 


INDEX TO ADVERTISERS 


Alden, "John, "Tobacco Company..... 7} 


Inc 

American Bottlers of Carbonated 

Beverages 
American Ferment Company, Inc 
Armstrong Cork Co 
Ayerst, McKenna & Ha 
Baby Bathinette Corporation................ ad 
Barnes, A. C., C 
Bauer & Black 
Beech-Nut Packing Co 
Birtcher Corporation, The 
Bischoff, Ernst, Company............... 
Borcherdt Malt Extract Company... 
Brewer & Company, Inc 
Burton, Parsons & Co 
Burroughs Wellcome & Co. (U.S.A.) Inc.. 
Carbisulphoil Company............ és 
Carnation Co 42 
Chemico Laboratories, Inc...... 
Chicago Pharmacal Co .202 
Ciba Pharmaceutical Products, Inc.. 4, 4th’ Cover 
Clay-Adams Co., Inc on 
Cutter Laboratories 
Denver Chemical Mfg. 
Dietene Company, The........... 
Dome Chemicals, Inc.............. 
Edison Chemical Company 
Fellows Medical Mf 
Fleet, 


Co., Inc. 
International Pharmaceutical ‘Corp. 


Irwin, & Co. 
Kendall, C. 3. Co.. 


Kremers-Urban. Company. 
Lakeside Laboratories, Inc. 
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pany 
Maltbie Laboratories, 
McNeil Laboratories, 
Mead Johnson & Company 
Merck & Co., Inc 
Merrell, Wm. S. Company, 
National Drug Company, The.. 
Paravox, 
Parke, Davis & Company 
Patch, The E. L., Company. 
Pfizer, Chas., & Co., Inc 4 
Premo Pharmaceutical Laboratories, Inc...... 
Q-Tips, Inc 
Riker Laboratories, Inc 
Robins, A. H., 
Roerig, J. B., & Company. 
Royal Metal Company 
Sandoz Pharmaceuticals 
Schenley Laboratories, Inc 
Schering Corporation 
Schieffelin & 
Schmid, Julius, 
Scholl Mfg. Co., 
Sharp & Dohme 
Sklar, J., Manufacturing Co 
Smith, Kline & French Laboratories... 
Strasenburgh, R. J., 


Tarbonis Company, The 
Thompson, Marvin R., 
U. S. Brewers Foundation 
U. S. Vitamin Corporation 
Upiohn Company, The 
Vitex Laboratories 
Henry K., & Co 
Warner, Wm. R 
Whitehall Pharmacal Company 
White Laboratories, 
Whittier Laboratories 
Winthrop-Stearns Inc 
Wyeth Incorporated 


! Flint, Eaton & Company..................... 50 
Florida Citrus 27 
Glidden, Otis E., & Co., Inc..............138-139 
Goodrich, B. F., Company, The...............205 
Harrower Laboratory, Inc., The...............196 
Hoffmann-La Roche, 
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pand his professional knowledge, his 


ability to serve mote patients, will — 


find it profitable to investigate the 
ever-expanding field of geriatrics. You 
risk nothing by. requesting this free 
copy of GERIATRICS—yet it may 
easily prove to be one of the impor- 
tant steps in your medical career. 


Just mail the coupon and we will 
send you a free examination copy 
of GERIATRICS. At the same 
time, we will reserve a subscription 
in your name. However, YOU ARE 
NOT OBLIGATED IN ANY WAY 
WHATSOEVER TO SUBSCRIBE! 
You make your decision after you 
read GERIATRICS, 


enrich your of this 


vital field of medical practice, we 
would like you 
to read abso- 
lutely free, the 
latest issue of 
GERIATRICS, 


GERIATRICS, 84 8. 10 St., Minneapolis 3? 


Send me the latest issue for free examination. Also 
reserve a subscription as indicated below. It is under- 
stood that | may cancel this reservation within (0 
days. Otherwise | will — this copy without charge 
and remit for the following 


0 1 year $5 C 18 issues $10 
ad 


jally 
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you ited 
D 
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frurmal of the 
AMERICAN GERIATRICS SOCIETY 
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When for a physical or psychologic reason, the physician 
decides to depend on a spermatocidal jelly to protect the 
patient, he cannot do better than prescribe the "RAMSES”* 
Vaginal Jellyt Set No. 3. 


Used as directed, the plastic applicator de- 
posits 5 cc. of “RAMSES" Vaginal Jelly over 
the cervical os. 


The cohesive and adherent properties of 

“RAMSES” Vaginal Jelly are of such high 

degree that the cervix remains occluded for _ 

as long as ten hours after coitus. “RAMSES” 
Vaginol Jelly, with its adjusted melting point, 

is not excessively lubricating or liquefying. 

“RAMSES" Vaginal Jelly exceeds the mini- 

mum spermotocidal requirement of the 

Council on Pharmacy and Chemistry of the 

American Medical Association. 


AVAILABLE in a regular 3-ounce tube and 
Z Photo taken ten hours ofter coitus. Oc- 
an economy-size 5-ounce tube. Gh 


Jelly stained with cidal 
of methylene bive for photographic purposes. 


(od JULIUS SCHMID, UNC., 423 west 55th St., New York 19, N.Y. 
—_ quolity first since 1883 


“The word “RAMSES” @ registered trodemart of Schmid, Ine Active 
Monat. 5%, Borte Acid 1%, Alcohol 5%. 
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The brilliant French composer Hector Berlioz, son of a medical practitioner and medical 
student himself before he devoted his life to music, is said to have suffered from epilepsy. 


In many instances mild sedation has to be provided before a person of psychoneurotic make-up | 
can achieve emotional stability. Mebaral combines a high degree of sedative effectiveness with a 
relative freedom from side effects such as languor and drowsiness. Patients usually become — 
calmer, more cheerful and better acjur’-d to their surroundings without clouding of mental 
faculties. Average sedative dose: Adults, 32 mg. to 0.1 Gm. ('% to 1% grains) three or four times 
daily. Children, 16 to 32 mg. (% to 4 grain) three or four times daily. Tablets 2, 1 ¥% and3 grains. 


MEBARAL® 


Brand of Mephobarbital 


ig 
> 
v4 = 


advantage 


WITH JUST 2 DROPS P ne 


1. potent 2. prompt 

3. prolonged 4. free from significant 
C.N. S. effects 5. few or no 

systemic effects 6. virtually non- 
allergenic 7. consonant with local 
physiologic function 8. non-irritating 


8. safe 10. fosters patient Wt decongestto 


cooperation. 


privine® (erano or NAPHAZOLINE) HYDROCHLORIDE Ci b a SUMMIT, JERSEY » 
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